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ABSTRACT
The Effects of Cellular Theta Breathing Meditation on Cell Mediated Immune
Response: A Controlled, Randomized Investigation of
Altered Consciousness and Health
by
Marjorie Diane Hardgrave
Dr. Daniel Benyshek, Examination Committee Chair
Associate Professor of Anthropology
University of Nevada, Las Vegas
Medical anthropology is well positioned to make contributions to consciousness
research based on biocultural approaches that integrate methodologies from the
biological, behavioral and social sciences to explore aspects of human health. The
ubiquity and perseverance of health related activities involving altered states of
consciousness (ASC) across cultures past and present suggest that these potentials are
deeply rooted in human sociocultural evolution. Analyzing the relationship between
immune function and meditative ASC represents an effort to empirically investigate the
adaptive value of these human potentials.
A controlled, randomized investigation of two meditation practices was conducted at
the University of Nevada, Las Vegas to determine how ASC-meditation might influence
immune function. In the 3 week study of 13 subjects, a gentle breathing meditation
technique called Cellular Theta Breathing (CTB), was compared against a mindfulness
guided meditation (GM) technique and a reading control activity with respect to
quantitative and qualitative outcome measures. Biomarkers including antibodies against
the Epstein-Bar Virus (EBV) and salivary cortisol were measured in addition to
qualitative assessments of consciousness states, reported levels of anxiety, and perceived
personal meaning associated with each activity.
iii

CTB meditation activity was found to generate statistically significant reductions in
measured anxiety. CTB also produced statistically significant increased frequencies of
ASC when compared to GM and the control activity. CTB and GM resulted in
statistically significant occurrences of 5 ASC characteristics (sound, temperature,
physical sensations, emotion and time distortion) compared to the control activity. CTB
generated a statistically significant frequency of 2 ASC characteristics (sound and
physical sensation) compared with GM. Results suggest that increased episodes of altered
consciousness characterized by changes in physical sensation, sound, temperature,
emotion and time distortion during CTB and GM are linked with lowered anxiety and
subsequently have an indirect influence in immune competence. No significance for
salivary cortisol was indicated in either meditation technique or the control. CTB was
found to have a measurable impact on EBV (p=0.06) antibody titer levels. However this
finding should be tempered by the presence of outlier and disproportionate leverage
values. EBV antibody reduction was statistically significant for all subjects during the
first week of the study and 62% of subjects ended the study with reduced EBV antibodies
compared to beginning baseline levels, suggesting that participation in the study
improved immune system functioning for study participants. Results also show that when
ASC characteristics, lowered anxiety and ascribed meaning were simultaneously present,
EBV antibodies were reduced twice as much as during CTB compared to GM, and 4
times as much compared to the control. Findings suggest the combination of ASC,
ascribed meaning, and lowered anxiety impact EBV antibodies. The presence of ascribed
meaning and perceived anxiety reduction implicate socio-cultural factors in cell-mediated
immune function and provides supportive evidence for the biological efficacy of
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culturally mediated healing-orientated practices involving ASC so common in the
ethnographic record.
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CHAPTER 1
INTRODUCTION
Problem Statement
Meditation is a mental exercise practiced with the intent of achieving a heightened
state of awareness which often involves an altered state of consciousness (ASC).
Historically, meditation practices have predominately been connected with eastern
religious traditions (Walsh 1983) although nearly all major religious traditions have some
form of focused contemplative practice (West 1987). In western cultures, the practice of
meditation in association with health and well-being is immensely popular and
widespread. Salmon et al. (2004) point out that meditation in western psychology
emerged as a strategy to reduce suffering associated with psychological distress and
illness. A significant and growing interest in the clinical applications of meditation
(Goleman 1990), have fueled endeavors to incorporate meditative practices in medical
and health care domains. This is most evident in the area of stress reduction within
complementary and alternative medicine programs (Stoyva and Carlson 1993; Shapiro
and Schwartz 2000).
The term meditation represents a variety of practices and methods that intentionally
self-direct attention through a systematic focus on specific aspects of internal and/or
external experience (Walsh 1990; Austin et al. 2003). A central feature across divergent
meditation methods is the regulation and allocation of attention (Davidson and Goleman
1977). In practice, meditation is a complex mental process involving physiological
changes in cognition, affect, perception and autonomic activity (Winkelman 1996;
Newberg and Iverson 2003) and has been shown to be beneficial for clinical and non-
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clinical populations. Research on the effects of mediation indicate lowered respiration,
heart rate and blood pressure (Yen et al. 1996; Stone and DeLeo 1976), moderation of
emotional arousal (Aftanas and Golosheykin 2005) and decreased symptoms of anxiety
(Speca et al. 2000; Carlson et al. 2001; Brown and Ryan 2003; Carlson et al. 2003;
Shapiro et al. 2003; Tacon et al. 2004; Tacon et al. 2005). These findings have
encouraged investigation into meditation‟s influence on a host of medical conditions such
as chronic pain, eating disorders, psychological and physical distress (Baer 2003; Chiesa
and Serretti 2009). While the vast literature on meditation from a variety of disciplines
attributes numerous health benefits and favorable biological concomitants to various
forms of meditative practices, research in this area is far from exhaustive. This is, in part,
due to the many different types of meditation and the methods used to study them.

Altered States of Consciousness (ASC)
A key characteristic of meditation is the alteration of consciousness where distinct
states of awareness are induced. Winkelman (1986b, 1992, 2000) specifies three forms
of ASC: possession, shamanic and meditative. During possession an individual is
„occupied‟ by a spirit or entity with abrupt and dramatic behavioral alterations.
Possession ASC is exemplified by physical convulsions, memory loss and seizures that
result in a dramatic change in appearance, behavior and vocalization. Possession is
generally found in stratified hierarchal societies and linked to socio-political oppression.
Shamanic forms of ASC involve ritual activity that operate through the sympathetic
nervous system via auditory driving (drumming, chanting etc) or physical exertion
(dancing, physiological extremes etc.). Soul flight is commonly associated with
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shamanic forms of ASC where the individual leaves their physical body, while
maintaining awareness during interactions with the spirit world. Meditative ASC is
linked with numerous spiritual traditions, and generally induced by decreased sensory
exposure and internal focused attention (Walsh 1990). The objective is to achieve a nonjudgmental emotional detachment in the experience of one moment to the next.
The Ubiquity of ASC in the Cross-Cultural Record
Nearly all societies entertain one or more culturally sanctioned procedures for the
induction of ASC (Bourguignon 1973). The persistence of socially sanctioned ritual
activities involving ASC across cultures in both the past and the present (Winkelman
1986, 1993, 2000) suggests that the practice of meditative ASC may reflect long-standing
adaptations of consciousness embedded in the nervous system of humans (Frecsk and
Kulcsar 1989; Bouguignon and Evascu 1977; Winkelman 2009). Fischer (1992) posited
that varied forms of ASC can be considered in terms of those that activate the
sympathetic nervous system and those that are controlled by the parasympathetic nervous
system. The involvement of the paleomammalian or the limbic brain during altered
consciousness and the cross-cultural prominence of ASC suggest that evolutionary
factors may have contributed to adaptations that selected for the capacity for ASC during
the course of human evolution. A relationship between immune function and the practice
of altered consciousness through meditation would lend evidence to the selective
advantage of ASC.
Understanding the Potential Health Benefits of Meditative ASC
Divergent techniques of meditative ASC share primary physiological similarities that
entail parasympathetic control of brain and somatic functions that are potentially health
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promoting. Clinical applications of meditation continue to gain prominence in health
settings, especially in area of stress reduction, emerging in the 80‟s with the mindfulness
work of Kabat-Zinn (1982). Presently, mindfulness meditation is commonly applied in
outpatient behavioral medicine settings as part of a complementary and alternative
intervention method (see Salmon et al.) The regulation of mental focus during meditative
ASC has been shown to influence attention and emotion processes with a potentially
durable impact on the brain and behavior (Lutz et al. 2004; Brefczynski-Lewis et al.
2007; Lutz et al. 2008). Teasdale et al. (1995) found the attentional control of meditation
beneficial in preventing reoccurring episodes of depression cognitive therapy patients.
Meditative ASC has also been connected with changes in endogenous neurotransmitter
release within the brain (Kjaer et al. 2002; Meyer and Quenzer 2005) and decreased agerelated reduction in cortical thickness (Lazar et al. 2005; Xiong and Doraiswamy 2009).
Perhaps the most widely agreed upon health benefit of is stress reduction (Kabat-Zinn
1982, 2005; Kabat-Zinn et al. 1992). It is also widely agreed upon that the need for
further interdisciplinary study of meditative ASC as it relates to health is warranted (Baer
2003; Shigaki et al. 2006; Toneatto and Nguyen 2007).

Overview of Cellular Theta Breathing (CTB)
Cellular theta breathing (CTB) is a meditative technique believed to alter
consciousness. The purpose of CTB is to intentionally enter an altered state of
consciousness, specifically the „theta [brainwave] state‟ through a slow rhythmic
breathing process. Practitioners describe specific and non-normative visual experiences
often accompanied by audio and physical sensations during CTB. Reduction in pain,
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deep insight to personal problems, extraordinary experiences, and improved health and
well-being are also attributed to this meditation practice. A preliminary study of CTB
and its effects on language (Hardgrave 2003) demonstrated statistically significant
changes in language patterns that suggested practitioners entered an altered state of
consciousness during the meditation. The study also found altered language patterns
were greatest when participants reported having an experience they felt was meaningful
(Hardgrave 2003).

Research Aims and Questions
The overall aim of this research explores the potential health benefits of CTB as a
specific form of meditative ASC by extending the parameters of the pilot study where
personal accounts of experience and meaning during the practice of CTB are considered
alongside identifiable bio markers for immune response. In addition, this research seeks
to determine if the potential health benefits of CTB are distinct from relaxation response
characteristics associated with mindfulness-based meditation less often and strongly
associated with ASC Specifically, this study asks:
1.

Does CTB as a meditative ASC practice show any measureable effect on
immune response biomarkers?

2. What relationship, if any, exists between the meditative ASC practice of CTB
and stress as indicated by the State-Trait Anxiety Inventory and measured
hormone levels of salivary cortisol?
3.

How are the subjective experiences of persons engaged in CTB described and
evaluated by those who experience them?

4. How does CTB compare with the mindfulness-based GM practice with respect to
immune response biomarkers, expereince and measured stress?
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5. How does this inform medical anthropology and further our understanding of the

health benefits attibuted to meditative ASC in cross cultural contexts?

Overview of Dissertation
Chapter 2 situates the investigation of ASC and health in the broad context of
evolutionary theory and further contextualizes the meditative ASC within the framework
of medical ecology and psychoneuroimmunology. A literature review on states of
consciousness in general, and within the discipline of anthropology in particular, is
presented in Chapter 3. This chapter also reviews current research on meditation health
in terms of physiology, stress reduction and immune function. Chapter 4 addresses
research methodology, study design and protocol, in addition to methods of assessment
and analysis. Qualitative and quantitative study results are discussed in Chapter 5. A
discussion of study findings and implications for future research are addressed in
Chapters 6 and 7 respectively.
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CHAPTER 2
THEORY
Theoretical Contexts
Anthropology‟s initial and long standing analytical method addressed social variation
in terms of cultural structures, processes and function. This comparative method gave
way to the theory of „cultural evolutionism‟ in the later nineteenth century era of Darwin.
Cultural evolutionists of this period such as Tylor (1871) and Morgan (1877) linked
cultural evolution with progress. As inferior beliefs were replaced by more logical
superior concepts, a society‟s condition would improve in what Sanderson (1990) refers
to as a unilineal doctrine of progress. By the mid-Twentieth Century, evolutionary
typologies such as the processual distinction between bands, tribes, chiefdoms and states
(Sahlins and Service 1960) represented the theoretical extension of these earlier ideas.
About the same time, a new evolutionary approach in anthropology began to take
hold. Cultural ecology narrows in on the available resources and subsistence mechanisms
that enable humans to successfully adapt to the natural environment (Steward 1955).
The role of the environment, demography, technology, social structure and economy are
considered in determining a society‟s mental and social conditions. Proponents of
cultural ecology argued for comparing and contrasting structure and function in past and
present societies from which relationships can be hypothesized. The results were
explanatory models that correlate social organization (White 1949) and complexity
(Service 1958) with economic (White 1959), political (Harris 1968, 1979) and
subsistence activities (Steward 1955). Within this context, adaption rather than progress
was primarily used to explain cultural forms of development, preservation and change.
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During the Sixties, cultural ecology began to move away from an evolutionary
centered approach toward a focus on specific elements of culture for their specific
adaptive attributes. Harris (1966) and Rappaport (1967) characterized this approach
utilizing systems theory as a model to investigate how cultural practices function to
optimize adaptation and uphold an existing ecosystem. More recently, Kottak (1999) has
stated there are no isolated ecosystems. Human cultures and populations are interlaced at
local, regional, national and global levels that require both theoretical and practical
applied approaches to ecological issues and their implications (Kottak 1999).

Evolutionary Medicine
Classic Darwinian evolutionary theory rests on the premise that specific
characteristics within a population change over time from one generation to the next
through adaptation where individuals with biological characteristics, acquired through
randomized variation, best suited to a given environment, survive and reproduce with
greater frequency than do individuals who lack those features. This process is the
hallmark of Darwin‟s (1859) theory of natural selection where reproduction, inheritance,
variation and competition functioned as the driving mechanisms of evolution.
During the 1930s a major paradigm shift emerged based on the heredity unit of genes
referred to as the Modern Synthesis (Mayr and Provine 1980). A key distinction in
Modern Synthesis theory is the recognition of several driving mechanisms of evolution in
addition to natural selection. Genetic variation within a population occurs by mutation,
alterations in gene frequency, genetic drift and gene flow (Smocovitis 1996).
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Evolutionary medicine perspectives on disease produced a gene centered view of
evolution (Williams 1957; Nesse and Williams 1994; Dawkins 2009). Within a biomedical context, illness is viewed as a departure or differentiation from health and is
approached in terms of bringing the specific biological units, and systems back to a state
of healthy functionality (Trevathan 2007). Weiner (1998) argues that medicine has taken
a mechanistic or proximal approach to disease although the basis for a given
physiological function is both proximate and ultimate. This position is echoed by Nesse
(2008) who posits that while proximate bio-medical explanations for disease indicate
what is happening within the body of an individual, an evolutionary approach is required
to explain why and how societies, populations and individual humans are similar in way
that render them vulnerable to disease. The significance of this perspective is evident in
Livingstone‟s (1958) work on the relationship between genes, disease vectors and culture
where the highly prevalent sickle cell allele offers selective resistance to malaria. Ewald
(1993) dismisses the view that genes alone dictate disease, arguing that a disease simply
caused by genetic factors alone would eliminated by natural selection over a period of
time. Ewald (1995) proposes that many diseases are really the result of slow acting viral
and bacterial infections.
Humans have the unique capacity to apply cultural features consisting of symbols,
ideas, behaviors and technologies toward an integrated strategy of adaptation. Jablonka
and Lamb (2005) acknowledge this holistic capacity in presenting four key inheritance
systems of evolution on which natural selection can operate: genetic, epigenetic (nonDNA inheritance), behavioral and symbolic. Working from the recently developed
paradigm of the Developmental Origins of Health and Disease (DOHAD), biological and
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medical anthropologists have shown how many non-genetic physiological illnesses may
be adaptive responses to environmental cues (Kuzawa 2008), and that these traits can be
inherited over multiple generations (Benyshek et al. 2006; Drake and Walker 2005).
Anthropological researchers have also identified the utility of evolutionary medicine
regarding contemporary health challenges facing modern populations. This is exemplified
by evidence that mother-infant co-sleeping is not only beneficial but may protect against
sudden infant death syndrome (SIDS) (McKenna 2000; Ball 2003) especially when
joined with breastfeeding (McKenna and McDade 2005). Anthropological contributions
to evolutionary medicine provide socio-cultural, political, ecological contexts regarding
health that highlight both proximate and ultimate cause of health and disease.

Medical Ecology
Medical Ecology is a holistic approach to health that utilizes concepts from the four
major fields of anthropology, as well as biology and ecology to consider a broad range of
factors that influence health and disease (Fabrega1972). As such, all facets of health are
viewed as a dynamic, adaptive process where genetic and biological processes and
systems are irrevocably integrated with environmental factors mediated through cultural
behavior within an ecological framework. The basic principle of medical ecology rests on
the assumption that health can be investigated using ecological models. A broad spectrum
of disease and health issues can be approached from this perspective that range from
neurophysiological aspects of the brain and inherited immunological stress responses, to
population genetics and socio-cultural ideologies of illness. There are several dimensions
to medical ecology. One of these reflects the notion that humans are biological beings
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with an evolutionary legacy of physiological and genetic characteristics that provide
resistance and vulnerability to disease (Eaton et al. 1988). Medical ecology has been
drawn upon extensively by paleoanthropologists and paleopathologists in their efforts to
understand the selective factors effecting past populations, particularly hunter-gather and
early Neolithic groups (Moran 1979). Understanding adaptation in the context of earlier
human populations also provides perspective on contemporary health and disease issues
challenging modern society which is the essential focus of evolutionary medicine.
Another dimension of medical ecology involves the examination of cultural healing
systems. This is exemplified by the work of Scotch (1960) on the epidemiology of
hypertension among urban and rural Zulu populations in South Africa. Scotch found that
individuals in urban settings, disconnected from traditional family and healing modalities
suffered significantly higher mean blood pressure levels when compared to their rural
counterparts (Scotch 1963). A third dimension of medical ecology contributes to applied
aspects of health prevention, policy and intervention. An example of this is the “kabilo
approach” in mobilizing the demand for contraceptives in The Gambia, West Africa.
Kabilos are ancestral networks that disseminate cultural information, mediate marriage,
birth and death, ritual activity and facilitate access to land and agricultural resources
(Save the Children/Agency for Development of Women and Children 1996). Female
kabilo leaders were found to be especially effective in promoting contraception use and a
menu of health practices among women of child-bearing age compared to any other
previous intervention efforts (Luck et al. 2000). Additionally, the holistic orientation of
medical ecology allows for the discovery of relational factors that previously evaded
detection, such as the political and economic pressures now linked with the high
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prevalence of Type 2 diabetes among various high prevalence Native American groups
(Benyshek et al. 2001).
Figure 1 illustrates an ecological model for health. Humans as a species represent one
constituent within an ecosystem that is integrated with the cultural environment, the
physical, or abiotic, environment and the biotic of biological environment. The cultural
environment consists of social structure, beliefs systems, ideologies and technology, all
of which can either protect against or contribute to morbidity and mortality. This includes
cultural lenses through which experience is interpreted. The biotic environment is made
up of food resources, materials, other populations and organisms, species pathogens and
vectors. The abiotic environment includes climate, energy sources, geological and
planetary processes and non-biotic materials such as minerals.
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Figure 1 Ecological Model for Health

Within this ecological model, the relationships between cultural, biotic and abiotic
factors influence human health (Alland 1970) in a never-ending dynamic relationship.
Conditions and behaviors found in societies thus represent the latest adaptive responses to
illness and disease where a population‟s health is essentially the measure of its ability to
use biological and cultural resources to adapt to their environment (Lieban 1973).
Winkelman (2009) states that specialized environmental adaptations of a given
population represent an ecological niche that simultaneously exposes it to and protects it
from disease.
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Critiques of medical ecology state it is reductionist because its premise rests on the
assumption that all cultures behave rationally and that whatever persists in societies are
adaptive and health enhancing (Good 1994; Singer 1989). Medical ecology‟s holistic
approach does have limitations in that it is nearly impossible to account for every
environmental variable that might exist. Furthermore, not all environmental variables
share equal influences on health. Inequities in dissemination of and access to health
services and allocation of resources, economically marginalized populations and
divergent public health policy all have impact on health. Political economic medical
anthropology (PEMA) theory concentrates on addressing and improving the ways in
which health is influenced by political and economic factors. Medical ecology theory
provides an environmental context (McElroy 1990) through which PEMA and other
theoretical premises can be understood.
Evolutionary approaches in general, and medical ecological models in particular,
benefit our understanding of meditative ASC in terms of its influence on biotic elements
such as cell mediated immune response, stress and perceptions of anxiety, emotion and
meaning within the individual as well as how meditative experiences are culturally
situated and relation to larger environmental ideologies and world views. Medical
anthropology more than any other discipline, is well-positioned to make exceptionally
valuable contributions to consciousness research based on an ecological approach that
employs integrated methodologies from the biological, behavioral and social sciences.
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Psychoneuroimmunology
Biomedicine has traditionally held that the immune system cannot be conditioned
through behavior via the nervous system although a growing a body of evidence exists to
the contrary (for review see Ader 1981).

The volume of research conducted on the

immune, endocrine and central nervous systems forged the development of the field
psychoneuroimmunology which recognizes symbols and personal experience as
operating variables in immune function and health (Lyon 1993). Neurological research
works on the premise that integrative neural systems develop in response to evolutionary
pressures that result in ever-increasing behavioral flexibility and adaptability (Dietrich
2003). Neurological studies on consciousness and health have begun to identify
interactions between behavior and biology--specifically brain function (Ashbrook and
Albright 1997; Ramachandran and Blakeslee 1998; Rayburn and Richmond 2002;
Davidson et al. 2003) Such studies as well as advancements in medical technology have
and continue to allow for the discrete measurement of brain activity, behavior and
physiological correlates that benefit anthropological inquiry of ASC.
Within a medical ecological framework, the field of psychoneuroimmunology offers
a context for interdisciplinary research that integrates social life with immune response
(Wilce 2003). According to Lyon (1993) adaptive responses to the environment such as
emotions, feelings and thoughts impact the immune system functionality at a cellular
level. Psychoneuroimmunology functions as both a theoretical premise and methodology
that integrates mind (behavior and culture), brain (the nervous system) and body (the
immune system).
“Psychoneuroimmunology a trans-disciplinary scientific field concerned with
interactions among behavior, the immune system and the nervous system. Its clinical
15

aspects range from an understanding of the biological mechanisms underlying the
influence of psychosocial factors of onset and course of immunologically resisted and
mediated diseases, to an understanding of immunologically-induced psychiatric
symptoms. Its bioregulatory aspects include understanding the complex interaction of
neuroendocrine and immunologically-generated networks in maintaining health and
combating disease. Psychoneuroimmunology aims at clarifying the scientific basis for
humanistic medicine and at developing new models of health and illness” (Solomon et al.
1999)
Solomon and Cousins (2001) suggest that the nervous and immune systems are an
integrated „adaptive- defense‟ system. Casitllo (1979) states that enculturation and
cultural adaptation have neurobiological consequences that is fundamental to the
formation of hormones, neurotransmitters, brain cells. This is supported by Lyon (1993)
who proposes a personification of the immune system where cognitive functions of
discernment, deduction and memory establish what he call an „immunological self‟.
Alternately, Varela (1997) views the immune systems as a self-monitoring mechanism
that controls the body‟s reactions to the environment. The hardware of the nervous
system is shaped through the experience of learning, stress, adaptation and the cultural
perceptions and meaning attributed to them. Taking an ecological perspective, McDade
(2005) sees the immune system as an adaptive product of natural selection that operates
in humans who are in turn, integral parts of their environment.
The field of psychoneuroimmunology is at the forefront of research signifying the
effect of relaxation and guided trance states on immune activation (Hall, 1983; Zachariae
et al. 1990; Davidson et al. 2003), psychosocial stimulation and cardiovascular disease
(Henry and Meehan, 1981), and positive affect and immune function (Applegate et al.
1997). The implications for medical anthropology are obvious. The evidence for an
interactive relationship between the nervous and immune systems postulates that
alterations in immune response function can be conditioned and that activation of the
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immune system is correlated with altered neurophysiological, neurochemical, and
neuroendocrine activities of brain cells (Applegate et al. 1997; Blalock, 1994; Futterman
et al. 1994; Zachariae et al. 1990; Cohen et al. 1989; Solomon 1985; Levy 1983; Hall
1983). In anthropological terms, immune response can be conditioned through cognitive
reactions mediated by cultural symbols, perceptions and behavior, which in turn have
direct biological consequences. Medical anthropologists in particular recognize the
immune system as an adaptive system that operates in social contexts. Examples of
anthropological approaches to psychoneuroimmunology include the work of Pennebaker
et al. (1988) on early life trauma and its role in illness such as high blood pressure and
cancer later in life. Measured immunological benefits were derived in cases where
previously undisclosed traumatic experience was verbally expressed. Booth and Davison
(2003) found derived benefits of verbal disclosure were influenced by ethnicity in their
cross-cultural study among Asian, Polynesian and Caucasian medical students in New
Zealand. Their findings suggest the immune and health benefits of emotional disclosure
are modulated by social and cultural parameters of self-expression. This idea is taken
further by Wilce and Price who propose the notion of cultural immunology suggesting
that socio-cultural images can alter biological processes because “culturally variable
images of body and healing are variably embodied within and across societies” (Wilce
and Price 2003:51). Evidence for the cultural mediation of immune function and
response is illustrated in the role of care-giving and family environment. The presence of
nurturing in a stable family environment was found to produce decreased average cortisol
levels and illness frequency (Flinn and England 2003). Emotional support was also
shown to be a positive operating factor on physical health (Berkman et al. 1992).
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Additionally, psychosocial stress has been correlated with slowed wound healing,
impaired vaccination reactivity and increased likelihood of infection (Cohen et al. 1991;
Glaser et al. 1992). Taking a broader perspective, Cone and Martin (2003) state that
cultural elements are mediated by political ecologies and propose the increased
consumption of processed foods, produced and distributed through global food industries
have resulted in immune reactivity which contributes to the increased rate of allergies and
autoimmune disease.
Given the stress reducing attributes associated with meditative ASC which have
immunological implications, and the evolutionary-minded perspective of medical
ecological models of health, psychoneuroimmunology and medical ecology provide a
solid theoretical foundation to further investigate the ways in which meditative ASC, so
prevalent throughout the cultural record, might provide health benefits.
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CHAPTER 3
LITERATURE REVIEW
Consciousness
Defining consciousness is inherently challenging and according to Baruss (1992) after
30 years of relative acceptability in science, the study of consciousness is, ironically, in a
mystified state. The vast multi-disciplinary literature of consciousness contributes to an
already daunting task by often neglecting to recognize the assortment of referents linked
with the term (Helminiak 1984; Miller and Buckhout 1973). Consciousness is associated
with a range of multifaceted phenomena linked with systemic internal and external
functioning (Luria 1978; Winkelman 1994; Edelman and Tononi 2000; Edelman 2003)
that is both objective and subjective, and, where more often not, the investigating
discipline emphasizes one ontological perspective over the other (Natsoulas 1986-87;
Baruss 1990, 1996).
The biological sciences seek to understand the physiological and neurological
mechanisms, components, and processes that give rise to, and effect, human
consciousness (Kinsbourne 1988; Metzinger 2000; Bland 2004; Keri 2004; Mizuhara et
al. 2004; Roth 2000; Elderman 1993, 2003; Searle 2000). From a neurobiological
standpoint, however, these models fall short of explaining common subjective
experience. The focus of consciousness study within the social sciences is often
psychotherapeutic (Walsh 1980; Harner 1982 Baars1988; Klein 1984; Natsoulas 198687), first person, experiential, and culturally oriented (Halifax 1979, Harner 1982; Katz
1982; Turner and Turner 1985; Wright 1989; Rasmussen 1992; Heinze 1994; Stark1997).
This is especially so for anthropology where the ethnographic literature is exceedingly
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rich with indigenous accounts of altered consciousness (e.g. Neihardt [1932]1961; Deren
1953; Turner 1964; Lame Deer and Erdoes 1972; Noll 1985) but offers little in
understanding the diverse and discrete characteristics associated with varying altered
states of consciousness.
Anthropologists and other social scientists have acknowledged the need for an
integrated theory and interdisciplinary approach to consciousness (Anderson 1977; Boals
1978; Walshburn 1978; Bohm 1980;Ader 1981; Walsh 1981; Ingold 1990; Laughlin et al.
1990; Krippner 1991; Berczi and Szeleny 1994; Foss 1995; Shore 1996; Strauss and
Quinn 1997; Levinson 1998; Bloch 1998; d‟Aquili and Newburg 1999; Rich 2001b;
Etzel et al. 2000; Ascoli 2000; Wilbur 2000; Winkleman 1986, 1992, 2000). Winkelman
(1994) suggests that only when a neurophenomenological model of consciousness that
intentionally addresses neurological systems and conscious experiences is constructed,
can a unified explanation of consciousness emerge. This need for a unified explanation
of consciousness has more recently been echoed by cultural neuroscientists who argue
that a comprehensive theory of consciousness must accommodate the role of cultural
context with neural activity and genetic systems in shaping consciousness phenomena
(Chiao et al. 2008).
Beyond unified models of consciousness is the investigation of how subjective
conscious experiences articulate with neurological processes. With regard to brain
development, Turner and Whitehead (2008) posit that since the human brain provides a
structure for consciousness and the brain is shaped by experience, it stands to reason that
culture -- with its constructs of meaning, interpretation and perception -- should have a
corresponding influence on the operative anatomy and microstructure of the brain. Using
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Durkheim‟s concept of collective representations with recent imaging research, Turner
and Whitehead illustrate that collective representations have defined cortical
representations. Combs and Krippner (2008) also discuss supportive neurological and
social evidence for collective consciousness where dynamic neuronal activity in
individuals and groups give rise to a shared social consciousness. Within the newly
emerged field of cultural neuroscience, whose focus is the bidirectional interaction
between culture and biology, is a growing literature demonstrating that cultural core
values, beliefs (Sui and Han 2007) and practices (Park and Gutchess 2006) play a vital
role in shaping neurological representations of self knowledge (Kitayama and Cohen
2007; Chiao and Ambady 2007) and influence genetic processes (Hariri et al. 2006).
Cognitive neuroscience is in fact echoing a position long suggested by
anthropologists (e.g. Winkelman, Laughlin, McManus and d‟Aquili) and transpersonal
psychologists (eg. Wilber and Walsh). The cross-cultural and enduring practice of
ritualized altered states of consciousness is an expression of transpersonal traditions that
represent the evolution of human cognition and culture (Winkelman 1993; Roberts 2006;
Winkelman and Baker 2009). The persistence of ASC cross-culturally throughout history
suggests the possibility of advantageous selective factors (Lewis-Williams and Clottes
1998). This is supported by scholars to who take a neurophysiological position on ASC
involving ritual (Benson 1975; D‟Aquili et. al. 1979; Laughlin et al.1992; D‟Aquili and
Newburg 1999; McClenon 2002) stating that ritualistic behavior offer biological
advantages. For the purpose of this research, human consciousness is defined as a
dynamic means of knowing in terms of content and its form of experiencing that is
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governed by social, cultural and anatomical factors (Winkelman and Baker 2008) that
influence and inform each other.

States of Consciousness
Several states of consciousness exist that are associated with specific biological
characteristics and modes of experience. The human brain generates electrical activity
whose pulses form rhythmic wave patterns. Brainwave activity as measured by
electroencephalography offers one method for distinguishing states of consciousness.
Table 1 illustrates the five major categories of electroencephalograph (EEG) waves that
pulse at different frequency cycles per second (cps) from the highest to the lowest (Austin
1999). The categories of EEG waves are broadly associated with discrete conscious
states and are usually viewed as a continuum. There are, however, some distinct
attributes to brain wave patterns that characterize each state.

Table 1 Brain-wave States and Characteristics
Gamma
30-70 cps
Conscious
Heightened attention
Ecstatic

Beta
14-30cps
Conscious
Active
Analytical
Response/reaction

Alpha
8-13cps
Conscious
Meditative
Relaxed

Theta
Delta
4-7cps
0.5-3 cps
Unconscious
Unconscious
Meditative
Deep sleep
Drowsy
Comatose
Dreams/ Trance
(J. Austin, Zen and the Brain 1999)

Gamma waves are present during conscious states and are characterized by rapid wave
oscillations associated with a heightened attention and ecstatic states (Jokeit and Makeig
1994). Beta waves occur during normal waking conditions connected with analytical
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thinking, problem solving, learning, focused attention to the outside world and
adaptation. Alpha waves emerge during conscious awareness with decreased attention to
the outside world and its stimuli (Mulholland and Runnals 1962). Alpha waves increase
with greater attention to auditory stimuli than to visual stimulation and in the presence of
non-visual thinking (Williams 1940; Brown et al. 1977). Theta waves occur at a deep
level of inward focus and represent unconscious activity associated with emotions and
dreams (Brown 1974). Increased theta activity generates visual images and is linked with
the mechanisms in the brain that control and facilitate emotions and unconsciousness
memories (Austin 2000). Delta waves appear during periods of deep sleep, comatose
states or while a person is under anesthesia.

The process of dreaming during sleep

accompanied with rapid eye movement (REM) is characterized by mixed brain wave
patterns (Winkelman 2000).
The measurement of brain response during meditation rests on the premise that
different conscious states produce distinct neurophysiological states. The practice of
mediation as a self-regulatory means of reducing stress involves alteration in brain wave
frequencies (Bishop 2002). Several studies have investigated behavioral changes in brain
activity and function using EEG and autonomic nervous activity. In general, meditation
results in higher frequencies of slow alpha and theta waves (Tassi and Muzet 2001), with
decreased autonomic sympathetic activity (Young and Taylor 1998) and increased
parasympathetic activity. Alpha and theta oscillations are implicated with attention,
memory and cognition functioning (Aftanas and Golocheikine 2001; Basar et al. 2001).
Shaw (1966) points out that alpha activity is synchronized during internal focus and
desynchronized during external attention. Theta power in particular, has been shown to
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increase in association with memory and attention (Dietl et al. 1999; Klimesch 1999) and
has been regularly reported during meditation (Kubota et al. 2001; Herbert and Lehman
1997). Mikulas (1990) states the manipulation of attentional focus and the expansion in
scope and lucidity of mindfulness, are two characteristics that persist despite the many
variations of meditation technique. Studies using EEG have found variation in brain
wave activity and magnitude between novice and experienced meditators where
meditation-induced slowed alpha waves shifted to increased theta wave frequency
(Kasamatsu and Hirai 1966; Murata et al.1994). The suggestion that brain wave activity
is modulated by meditation experience over time is supported by Cahn and Polich (2006)
in a review of EEG and neuroimaging studies where meditation practice was found to
alter attentional allocation. Cahn and Polich (2006) point out a distinction between
immediate and long-term effects of meditation. The term state is used to refer to changes
in sensory and cognitive awareness during meditative practice; the term trait is used in
reference to long-term alterations in cognitive and sensory perception persisting beyond
the meditation practice (Austin 1998; Shapiro and Walsh 1984; West 1987). While it is
clear that the practice of meditation generates both immediate state and long-germ trait
changes, Takahashi et al. (2005) maintain it is unclear if brain wave activities during
meditation represent intrinsic traits or if the effects of meditation practice ultimately
become traits. Winkelman (2000) points out that transcendental and mystical experiences
distinguished by synchronized alpha and theta brain wave activity are exclusive to
humans suggesting that meditation-induced brain activity is essentially intrinsic and
refers to this state as an integrative mode of consciousness.

24

With regard to alpha and theta frequencies, it should be noted that while an integrated
model of neural generators for brain wave frequencies has not been determined (Basar et
al. 2001) they have been found to possess a diverse sensitivity to various stimuli
(Shurrmann and Basar 2001). The field of neurophenomenology seeks to correlate
neurophysiological aspects of consciousness with internal experience (Jack and
Roepstorff 2002; Lutz et al. 2002; Delacour 1997) in the hope of achieving what Varela
(1992) states as a methodological remedy for the „hard problem‟ of understanding modes
of consciousness and the challenges of consciousness related research.
While EEG data was not measured during the current study, based on the observable
characteristics, reported experiences of study participants and findings from numerous
meditation studies (see Aftanas and Golocheikine 2005; Takahasi et al. 2005; Murata et
al. 2004; Andresen 2000; Fenwick 1987; Shapiro and Walsh 1984; Kasamatsu and Hirai
1966; Gaylord et al. 1989) it is reasonably assumed that alpha and theta brainwave states
were achieved to some extent during the meditative sessions.

Altered States of Consciousness (ASC)
Anthropologists and other social scientists have sought to classify ASC (Ward 1989).
Tart (1969) defined ASC as:
[a state where one] “clearly feels a qualitative shift in his patterns of mental functioning,
that is, he feels not just a quantitative shift (more or less alert, more or less visual
imagery, sharper or duller, etc.) but also that some quality or qualities of the mental
processes are different. Mental functions operate that do not operate at all ordinarily,
perceptual qualities appear that have no normal counterparts, and so forth.” (1969:1-2)
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This definition is so subjective that difficulty arises in distinguishing one state from
another. The term ASC suggests one state is more standard than another state and that
„altered states‟ are departures from „normal states‟ although the perception of altered and
normative is relative (Price-Williams and Hughes 1994). This is addressed by
Winkelman and Baker (2008) who put forth the waking mode as the “baseline
consciousness” to which all other modes can be compared. “It is also the mode of
consciousness in which we are capable of interacting with the other members of our
society, developing a consensus about the meanings of our shared experiences and
thereby learning our culture. The baseline mode thus has a degree of primacy over all
other states of consciousness” (Winkelman and Baker 2008:66).
Earlier attempts to categorize ASC took a descriptive approach. Ludwig (1969) puts
forward ten behavioral characteristics linked to ASC that include alterations in thinking,
disturbed time sense, loss of control, changes in emotional expression, body-image
change, perceptual distortions, change in meaning or significance, sense of the ineffable,
feelings of rejuvenation, and hyper-suggestibility. Ludwig (1966) also establishes 5
general methods of ASC induction: 1) increased sensory stimulation produce by auditory
driving such as drumming and chanting (Neher 1961; Jilek 1982, Harner and Tryon 1996,
Harner 2003) as well as sensory stimulation through dance and exposure to temperature
extremes, 2) reduced sensory stimulation generated by isolation, light deprivation,
restricted movement and mantra meditation practices (Ludwig 1966, Fischer 1971; Lex
1976; Mandell 1980, Katz 1982), 3) increased alertness through prayer, meditation and
focused attention, 4) decreased alertness such as day dreaming, free association and
meditative practices that limit focus to an object and, 5) chemical and neurological
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changes within the body brought on by fasting, dehydration and hallucinogenic
substances (Ludwig 1969; Winkelman 1986, Castillo 1995), and observable indicators
such as physical changes (Fischer 1971; Lex 1979; Mandell 1980; Winkelman 1986).
ASC induction modes can be placed in two general categories, those that activate the
sympathetic nervous system through changes in physical motor activity and those that
operate via the parasympathetic system through sensory alteration (Winkelman 2000).
While psychological and physiological differences occur between the varied methods of
ASC induction, they result in a common physiology that involve parasympathetic
dominance with slow brain wave EEG activity (Winkelman1986,1992,2000) and shared
neurobiochemical conduits that originate in the hipocampal-septal region (Mandel 1980).
These neurobiochemical pathways include dominance of the right hemisphere, cortical
synchronization of both hemispheres and an overall state where skeletal muscles are
relaxed (Lex 1979). The frontal cortex discharges slower brain waves typically within the
theta range of 3-6 cycles per second that originate in the limbic system (Mandel 1980)
illustrated in Figure 2. The limbic system is made up of the thalamus which
communicates sensory information to the cortex, the hypothalamus that mediates feelings
of aggression, fear and sexual drive, the amygdala that is generally responsible for
emotion related responses, and the hippocampus that is associated with memory. This
older region of the brain is known as the hippocampal-septal system (also referred to as
the paleo-mammalian brain) operates as a hub connecting memory, attention and learning
(MacLean 1990). A review of positron emission tomography (PET) and functional
magnetic resonance imaging (fMRI) studies on meditation by Cahn and Polich (2006)
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identifies several neural specific loci that can possibly be associated with meditative
activity.

Figure 2 Limbic System / Paleomammalian Brain

Winkelman proposes that different conscious states fall within an overall integrated mode
of consciousness. These states are differentiated by features of the self and emotions
(Winkelman 2009) are positioned within three basic ASC types: Shamanic, Possession
and Meditative. ASC is characterized by changes in the sympathetic and
parasympathetic divisions of the autonomic nervous system that drive one‟s perception of
self (Fischer 1971), where arousal of the sympathetic system is in response to external
factors and the parasympathetic system focuses on internal operations (Lex 1979). Using
Ludwig‟s (1966) characteristics of ASC in addition to Harner‟s (1982) delineation
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between Ordinary Reality and Non-Ordinary Reality, the current study attempt to
determine if a correlation can be made between the activation of the parasympathetic
nervous system during meditative ASC and a measurable component of cell-mediated
immune response.

ASC and Anthropology
Ethnographic description of what is often described as “exotic” (i.e., non-Western)
ritualized behavior associated with altered states of consciousness (ASC) has always
commanded the attention of cultural anthropologists. Skorupski (1976) suggested the
anthropological approach to ASC generally fell within two camps: the “intellectualist”
and the “symbolist”. The ritual and behavior that accompany possession and trance were
considered by early anthropologists such as Tylor (1924) the irrational behavior of a
mentally undeveloped culture lacking any actual validity or usefulness (Fraser 1929).
Within the unilineal framework of cultural evolutionism, logic is the operating variable in
the intellectualist interpretation of ritualistic behavior involving ASC, where non-rational
behavior was dismissed as useless and futile although compelling enough to sustain
anthropological inquiry. According to White (1959) the effectiveness of ASC ritual
behavior is measured by its effectiveness in meeting the needs of a society in terms of its
relationship to the environment. In contrast, Durkheim (1961) takes a functional
perspective on ritualized activity characteristic of the symbolist approach. Durkheim
considers the behavior surrounding ASC as a living metaphor mirroring larger cultural
elements in a society. The symbolist interpretation of ritualized ASC sees trance and
possession as serving a specific social purpose that establishes order and upholds core
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values. In contrast to intellectualist thought, Malinowski (1948) and Norbeck (1961) see
ritual behavior as a means of social integration that served to appease individuals in
understanding and relating to the world, therefore, ASC rituals are not so much about
„bad rational thought‟ as about establishing a sacred structure modeled on a society‟s
cultural construct (Evans-Pritchard 1965). Neither the symbolist nor the intellectualist
position consider ASC ritual behavior and valid and effective in terms of physical health
and healing.
The Boasian tradition of cultural determinism created a vast literature that describes
forms of ASC from a functionalist perspective. The function of possession trance as a
form of ASC is seen as a response to some outside pressure, be it political,
environmental, economic or social (Gussler 1973; Swanson 1973; Turner and Turner
1987; Lyon 1991; Greenfield and Sidney 1991; Shaara 1992; Rasmussen 1992; Heinze
1994; Vitebsky 1995). Eliade (1972) focuses on the functional role of the shaman who is
responsible for the overall well-being of the society. Shamanism is a transpersonal
method of accessing supernatural power and information which can be brought back
through the shaman to his/her society. Eliade‟s interpretation situates the shaman as a
sacred mediator who maintains balance and well-being within their society; however, the
shaman‟s „methods of ecstasy‟- means of inducing ASC and the shamanic journey are not
considered to contain validity or efficacy.
Bourguignon‟s (1973) cross-cultural study of 488 societies showed that 90% display
some form of institutionalized ASC. ASC experiences can be positive, such as
possession by a benevolent or Holy Spirit or, they can be negative, where malevolent
forces are involved. Bourgiugnon (1976) distinguishes two types of trance that are
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correlated with social complexity. A conscious non possession ego-oriented trance state
that retains memory and personality is associated with egalitarian societies. Trance
possession, on the other hand, is considered to be a condition where the personality is
suspended or displaced by an external entity and is associated with more complex
stratified societies (Greenbaum 1973). According to Bourgiugnon, complex, stratified
societies with strict norms accommodate possession trance because it provides a venue
for individuals to act and communicate outside standard cultural parameters. Complex
societies are rigid and offer individuals limited opportunity for personal achievement and
control over their daily lives. Possession trance provides some relief, if only briefly, from
restrictions placed on a section of society where individuals can act outside and beyond
standard cultural norms without repercussion. Halifax supports this position stating that
shamanism (i.e., ego-oriented possessed state) is a religious complex typically found in
hunter-gather societies (see Winkelman 1992). Metraux (1972) and Alexander (1991)
concur with Bourgiugnon‟s position that institutionalized methods of ASC provide a
temporary means of balancing out and escaping what is otherwise a condition of inequity.
Rasmussen (1992), alternatively, demonstrates the function of possession poems among
Taureg women who were dissatisfied with the behavior of their husband. Unable to
access formally the authority of the Imam that most often requires travel, dissatisfied
women sing poems while in a possessed state. These poems are open displays with
coded verbal content that allow wives to disclose their husband‟s infidelities, abuse and
irresponsibility in a public appeal without risk of punishment. These displays motivate
elders and relatives to take action towards a resolution. Similarly, Sharpe (1990) observed
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that possession provides migrant children in Madagascar a vehicle to express the chaos
they experience in their daily lives.
The utility of ritualized ASC is viewed by Hultkrantz (1966) to be associated with
ecological factors rather than social complexity. This position is illustrated by Gussler
(1973) who demonstrates that, ecological factors in combination with subsistence
practices among the Nguni of South Africa have produced certain nutritional deficiencies
that in turn create some of the physical, physiological and behavioral changes associated
with ukuthwasa, possession illness. More recently, Fessler (2002) suggests fasting, pain
and sleep deprivation can result in ASC innately occurring during periods of food
scarcity, physical trauma and hyper-vigilance, linking socio-political/environmental
conditions with ASC episodes and the meaning ascribed to those experiences.
Winkelman (1986a) shows that the relationship between ASC practitioners and
socioeconomic conditions is cross-cultural with cultural characteristics such as social
complexity, economics and ecological factors contributing to the ways in which
ritualized. ASC is utilized and expressed. Conversely, Janice Boddy (1994) takes the
position that while possession and possession trance are present in many societies, they
are manifestly distinct and should not be ascribed to a unitary character. Boddy cautions
that interpretations of possession trance which conceptualize an objective framework
such as social complexity and ecological factors for analysis are in reality, a reflection of
the researcher‟s own interest. Boddy considers possession as performance. The creation
and performance of possession present an image of „the other‟ to articulate the self.
Possession is not just a form of knowledge; it operates as a means of knowing that
literally incorporates the unknown and makes it known. The physical body validates
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objective knowledge accessed by the unknown (that which is possessing) and by its
embodiment, makes objective knowledge available to other through mimesis.
Anthropologists have explored elements of ASC by looking at shamanistic rituals and
narratives of shamanistic flight (Durkheim 1961; Halifax 1979; Katz 1982; Jilek 1982;
Noll 1985; Turner and Turner 1987; Winkelman 1986b, 1997) and descriptions of prayer
and meditation activities (Lame Deer and Erodes 1972; Walsh 1977, 1978; Shapiro and
Walsh 1984). Halifax (1979) provides a survey of 36 shamanic narratives in the shaman‟s
own words as obtained from direct communication and first person accounts. Likewise,
Narby and Huxley (2004) present a collection of narratives from shamans and
anthropologists that illustrate ritual practices involving ASC. Collections of narratives
have been particularly valuable in illustrating similarities and common elements of
shamanic ASC.
First hand experiential descriptions of visions and experiences provide further
insights into ASC (Dobkin de Rios 1984). Harner‟s (1973) first hand and personal
accounts of the use of hallucinogens in shamanistic practices suggested that the cultural
meaning these hallucinogens have offer insights into our understanding of ASC. Noting
that many illiterate societies require direct confrontation with the supernatural for
validation and knowledge of the supernatural, Harner‟s experiential methodology leads
him to the conclusion that shamanism is a pan-human phenomenon. Based on earlier
cross-cultural research, he asserts the idea of “core shamanism”. Harner (1980) suggests
there are similarities in shamanism that include intentionally evoking and sustaining an
altered state that he refers to as a “shamanic” state of consciousness (SSC). Harner sees
benefit in viewing ASC as an innate ability of humans rather than an exclusively cultural
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process. This has drawn criticism from indigenous groups who view the idea of innate
shamanism as offensive. Native American nations including the Cheyenne and Navajo
(Churchill 1996) and other groups (Shaw 1995) have publically lashed out at the
suggestion of core shamanism stating that it invites non-natives to explore shamanism
using a generic recipe for what most natives consider a long, complex, and sacred process
requiring years of commitment (Deloria 1998; Aldred 2000).
Stoller (1984) states once the anthropologist experiences what he refers to as “the
inside”, ethnographic realism alone becomes inadequate and incomplete. This
methodology, where the anthropologist is directly and personally involved in the ritual
activity, is met with opposition that argues scientific objectivity and legitimacy is
compromised. An experiential approach offers what Turnbull (1990) refers to as a
complementary perspective in comprehending the social process:
“What is needed for this kind of fieldwork is a technique of participation that demands
total involvement of our whole being. Indeed it is perhaps only when we truly and fully
participate in this way that we find this essentially subjective approach to be in no way
incompatible with the more conventional rational, objective, scientific approach. On the
contrary, they complement each other and that complementarity is an absolute
requirement if we are to come to any full understanding of the social process. It provides
a wealth of data that could never be acquired by any other means.”[Turnbull 1990:51]

Cross-cultural studies and analysis by anthropologists have sought to determine which
behaviors seem to be „culturally constructed and which behaviors appear to be universal
(Lex 1976, 1979; Lock 1985; Dow 1986; Winkelman and White 1987; Winkelman
1986a, 1990, 1992, 2000; d‟Aquili et al. 1979; Laughlin 1997; McClenon 1997; Ryan
1999; Donald 2001). Yet, for the most part, ethnographic accounts of ASC are general
descriptions of the specific method of induction and the cultural relevance of its
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associated ritual activity. Lyon (2004) notes that many ethnographies regarding ASC
simply report the mode of induction and accompanied ritual activity, thus greatly limiting
our understanding.
ASC and Medical Anthropology
The psychobiological and neurological basis of ASC as an evolutionary process has
been a focus of study for several anthropologists (Ryan 1999; Clotts and LewisWilliams1998; McClenon 1990, 2000; Winkelman 2000, 2002; Rich 2001a, 2001b). For
example, Frecska and Kulcsar (1989) consider ritual healing ceremonies in the context of
psycho-biological characteristics associated with attachment. Using ethnographic
observations of ritual healing trance, they suggest that healing ceremonies are
neurobiologically mediated forms of social bonds and attachment that play a role in
trance induction. In healing rituals, treatment modalities can include fasting, physical
exertion, isolations, hyper-stress accompanied with fear, pains and extreme temperature,
all of which are known to result in ASC. The stress of ceremonial activity can release
opioid peptides that produce analgesia, euphoria and amnesia which lessen anxiety. As a
result, a sense of deep relaxation or a dramatic emotional release can occur that has a
cultural context within the ritual ceremony. Cultural meaning merged with the effects of
opioid release, produces a powerful socio-physiological experience that Frescka and
Kulscar suggest is at the root of many healing rituals. Drawing upon neurological
research that demonstrates opioid peptides are involved in social activity, particularly
symbiotic bonds, they further suggest that the relationship between endogenous opioids
and social behavior is first established in infant emotional response which has
evolutionary implications.
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These findings support the position take by Malinowski (1922) nearly 70 years
earlier. In his analysis of ritual magic, Malinowski held that humankind is governed by
emotional tendencies that have a far greater influence on custom that logic. Current
knowledge of endogenous opioids and their role in human behavior validates the
observations of earlier anthropologists like Malinowski by providing new, supportive
physiological data.
Winkelman (2000) takes a neuroecologcial approach to ASC and its role in human
evolution and health. He considers the foundations of ASC to reflect innate brain
processes and experiences, which underlie the universal manifestations of shamanism.
Building upon evidence in neurology regarding brain activity during ASC that involves
the older paleo-mammalian part of the brain and its links with learned behavior and
memory, Winkelman (2002, 2004) posits that ASC represents psychosociobiological
adaptations exhibited in the ritual and cosmology of early modern humans. The
suggestion that ASC has played an evolutionary role in human development is
compelling and serves as the initial basis for the current research.

Meditation and Health
The origins of meditation are rooted in shamanism. Shamanism is thought to have
emerged as an adaptive response to environmental challenges and favored group
dynamics that produced social cooperation and partnerships (Hayden 1987) where ritual
activity enhanced emotional bonding and reinforced social alliances. Shamanic rituals
involve ASC that provide a communal context for healing within a society‟s world view
that included their relationship with the natural world and unseen forces. Shamans are
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found in hunter-gatherer, horticultural and pastoral societies where political hierarchies
are generally absent (see Winkelman 1986a, 1990, 1992). The role of the shaman is to
facilitate healing, divination and protection through their ability to enter into an ecstatic
state or ASC (Eliade 1964). During shamanic ASC, the shaman experiences „soul flight‟,
an „out of body‟ experience or what is referred to as „shamanic flight‟ (Eliade 1964;
Hultkrantz 1978; Halifax 1979; Harner 1990). Soul flight during ASC is the vehicle
through which the shaman enters the into the spirit world to address health and healing
concerns. The shift from hunter-gatherer subsistence strategies to sedentary agricultural
subsistence with increased population size and stratified social and political structure
resulted in the transformation of the shaman into other types of magico-religious healing
practitioners (Winkelman 1992). Social complexity also fostered the development of
formalized religious paradigms to which many meditation practices are linked.
Winkelman and Baker (2009) state that one universal characteristic of shamanistic
healing is the utilization of ritual to produce significant changes in emotion. ASC can
provoke emotional recall of past experiences that are reassessed, potentially offering
relief and healing emotional distress.
Meditation in its varied forms share characteristics with shamanism in that they both
involve the deliberate induction of ASC, are linked to some degree with the practitioners
belief system, and they are associated either directly or indirectly with an intent toward
healing and well-being. This is not to suggest for example, that contemporary
practitioners of Zen meditation must adopt a Buddhist belief system however their
willingness to engage in Zen meditation suggests an openness to worldviews and
cosmologies that may initially be unfamiliar. There are many religion-based meditation
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practices that share conceptual qualities with shamanism. As an example, within the
Ba‟hai tradition, meditation is seen as means through which one‟s spirit is informed and
strengthened:
“…through [meditation] affairs of which man knew nothing are unfolded before his view.
Through it he receives Divine inspiration; through it he receives heavenly food.
Meditation is the key for opening the door of mysteries. In that state, man abstracts
himself; in that state man withdraws himself from all outside objects; in that subjective
mood he is immersed in the ocean of spiritual life and can unfold the secrets of things-inthemselves.” [Abdu‟l-Baha 1969:175]
Like shamanic flight, the Ba‟hai forms of meditation involve the departure or abstraction
of the self, to experience and interact with spiritual realms from which information is
revealed or acquired for the well-being of the individual.
Contemporary practices of meditation often bypass the religious traditions associated
with meditation and focus more in the health and healing benefits of mindfulness. Many
meditation practices and their underlying shamanic characteristics are promoted as health
enhancing strategies. According to a study commissioned by the National Center for
Complementary and Alternative Medicine (NCCAM) and the National Center for Health
Statistics, in the year 2002 alone, 62% of Americans had used some form of
complementary and alternative medicine (CAM) and 52% had used mind–body
techniques such as meditation(Barnes et al. 2004).
Health Implications of Meditation
Studies exploring the physiological and behavioral health related effects of meditation
are extensive. Cardiovascular responses to meditation include a general reduction in
heart rate (Bagga and Gandhi 1983). A comparison between Transcendental Meditation
(TM) and quiet closed eye sitting found greater heart rate reductions during TM (Bono
1984). Similar results were reached by Holmes et al. (1983) where TM produce lowered
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heart rates but not lowered arousal when compared against a control resting group.
Conversly, Fischer (1971) and Davidson (1976) have reported increased heart rate where
the ecstatic reactions can result in elevated heart rates (Gelhorn and Kelly 1972; Lehrer et
al. 1980). Variation in heart rates suggests meditation influences blood flow and
pressure rates in practitioners. Digital blood flow was found to increase during meditation
compared to a resting control (Delmonte 1984). With regard to blood pressure,
experienced meditators demonstrated greater blood pressure reductions then novices
(Wallace et al. 1983). Hypertension temporarily improves with meditation (Patel 1975,
Seer and Raeburn 1980, Hafner 1982) although results vary according to meditation
experience, technique and method of measurement. The practice of regular meditation is
further associated with decreased serum cholesterol levels (Patel 1976; Cooper and
Aygen 1979; Bagga et al. 1981) and may influence absolute lymphocyte counts at rest
(Solberg et al. 1995; Solberg et al. 2000).
Ample evidence exists supporting the stress reducing effects of meditation, although
initial studies measuring hormonal responses to meditation have been less straightforward
(Benson 1983). For example, decreased cortisol levels were reported in inexperienced
meditators (Sudsuang et al. 1991) and decreased in both the experimental and control
group during TM with no change in aldosterone levels in either group (Michaels et al.
1979). Recent studies show cortisol level reductions as a result of meditation (see
Matousek et al. 2009; Carlson et al.; MacLean et al. 1997) and may reflect improvement
in design measurement methods. There is also supporting data that relaxation exercises
produce favorable physiological results in patients with hypertension, respiratory disease
and cancer. In a review of studies on the therapeutic role of qigong exercises combined
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with drugs therapy, Sancier (1999) suggests that relaxation exercises allow for dose
reduction in drugs required for health maintenance compared to the use of drug therapy
alone. Combined relaxation and drug therapies resulted in reduced incidence of stroke
and mortality and lowered drug dosage required for blood pressure maintenance. Similar
results were found for asthma patients. In cancer patients, the practice of relaxation
exercises reduced the side effects of cancer therapy.
The attentional aspects of mindfulness have led researchers to explore how
meditation might influence perceptual ability. Brown et al. (1984) tested detection and
discrimination thresholds of visual perception in meditators and a control group. The
meditation group detected shorter single light flashes and required less time to accurately
differentiate consecutive flashes. Comparative findings were achieved by Chan and
Woolacott (2007) who found that meditation improves the efficiency of executive
processing which monitors for conflict in sensory information and restricts proponent or
incorrect responses. Using attentional blinks as a measure of temporal attention
characteristics, VanLeeuwan et al. (2009) show that meditation can assist in reducing
age-related attentional decline.
While inconsistencies in terms of methods, sample size and measurement tools
necessitate increased rigorous investigation of meditation and health, past, current and
emerging evidence points to the efficacy of meditation in contributing to positive health
outcomes for a variety of illness settings (reviews by Baer 2003; Bishop2000; Bishop et
al. 2004; Shigaki et al. 2006; Arthur et al. 2006; Chiesa and Serretti 2009). Given the
breath of evidence supporting the physiological and psychological benefits of meditative
practice, strong arguments are made for the incorporation of mindfulness-based treatment
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interventions in a variety of Western health and healing settings. (see Shapiro and
Carlson 2009). The ability of meditation to reduce anxiety makes is a viable tool in the
treatment of varied anxiety disorders and depression across age groups (see Baer 2006;
Coffman et. al 2006; Smith 2006; Romer et al. 2006).
The Relaxation Response and Stress Reduction
Stress occurs when an individual experiences and responds to excessive
environmental demands (Selye 1956). Walter Cannon (1932) stated the response to
stress through the process of homeostasis protects the body against threat and injury.
Stress is an external factor that affects an internal physiological response within the
individual. When stress becomes extreme and or prolonged defense mechanisms become
exhausted leading to potentially maladaptive reactions (Selye 1976). Herbert Benson
(1975) coined the term relaxation response to describe the effects of deep rest that alters
the physiological and emotional reactions to stress. The relaxation response is counter to
the fight-or-flight response. When faced with stress that threatens survival the fight-orflight response involves the release of adrenaline that increases heart, metabolic and
breathing rates and blood pressure equipping the individual with the ability to confront
the threat or flee from danger (Cannon 1914). This ability in early humans provided a
selective advantage however when the fight-or-flight response is activated habitually in
non-life threatening circumstances the long term effects are no longer beneficial.
Benson (1975) found the relaxation response to result in “an inducible, physiological
state of quietude” with reduced metabolic, heart and breathing rates and decreased blood
pressure. The relaxation response requires 4 elements to be present: 1) quiet environment
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absent of external distractions; 2) a point of focus; 3) a passive attitude and 4) a
comfortable position.
The relaxation response is often linked with Mindfulness Based Stress Reduction
(MBSR) as well as other forms of meditation (Gaylord et al. 1989). MBSR is a term
developed and described by Kabat-Zinn (2005) as being aware of what one is doing while
they are doing it. MBSR is used as a treatment modality designed to optimize health
outcomes of individuals suffering from chronic medical problems (Kabat-Zinn 1990). In
medical settings, MBSR programs have successfully improved patient health and over all
well being (Carrington et al. 1980; Miller et al. 1995; Carlson et al. 2001; Carlson et al.
2003). Relaxation associated with mindfulness meditation has been shown to improve
stress-related illness such as fibromyalgia (Kaplan et al. 1993; Singh et al. 1998), heart
disease (Tacon et al. 2003) and psoriases (Kabat-Zinn et al. 1998; Goldenberg et al.
1994), anxiety disorders (Kabat-Zinn et al. 1992) as well as the psychological well-being
of cancer patients (Matchim and Armer 2007). Cuthbert et al. (1981) reported significant
heart rate reductions in meditators practicing a relaxation response technique,
particularity where the subject/investigator relationship was supportive. This suggests
that support and affect of others may be an influential factor which is reminiscent of
communal involvement common in shamanic ritualistic healing activity. Meditation has
also produced positive outcomes for physiological arousal (Harmon & Myers 1999), the
development of empathy (Wolf and Abell 2003), and increased rate of autonomic
recovery from laboratory-induced stressful events (Goleman and Schwartz 1976).
Shapiro (1982) however, points out that there are other non-meditative forms of
relaxation that produce similar health benefits and that studies may have solely credited
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meditation in drawing conclusions when other factors could have influenced the findings
(e.g. Perez-De-Albeniz and Holmes 2000). In a review of 15 controlled studies, Toneatto
and Nguyen (2007) state that any symptomatic improvements for anxiety are the result of
nonspecific variables and conclude MBSR does not have a reliable effect on depression
and anxiety. Baer (2003) also posits that MBSR uses mechanisms that are commonly
found in psychotherapies and cognitive reprogramming interventions that contribute to its
success. In addition, it has also been argued that the term mindfulness has not been
defined operationally (Bishop et al. 2004). Furthermore, the key concepts inherent in
MBSR such as awareness and compassion are subjective and do not lend themselves
easily to empirical investigation (Brown and Ryan 2004). These critiques
notwithstanding, a vast multi-disciplinary literature exists documenting the effects of
meditation in reducing anxiety and improving positive affect (Ma and Teasdale 2004;
Teasdale et al. 2000; Miller et al. 1995; Teasdale et al. 1995; Beauchamp-Turner and
Levinson 1992; Kabat-Zinn et al. 1992).
Meditation has been shown to assist cancer patients throughout their span of care by
reducing mood disturbance and stress symptoms within a broad range of diagnoses,
cancer stages and ages (Speca et al. 2000). Ott et al. (2006) note it is common for cancer
patients to feel vulnerable and powerless in confronting their illness. The internal focus of
meditation can empower patients “to take a proactive stance by consciously directing
their attention to present-moment experiences” (Ott et al. 2006). In a similar study,
Carlson et al. (2003) examined the effects of meditation on mood, quality of life, stress,
cytokine production and lymphocyte counts among breast and prostate cancer patients.
Their findings showed significantly improved quality of life and reduction in stress
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symptoms. In addition, results showed a decrease in interferon gamma (IFN-y) and
increase in IL-4 production from T cells indicating that patients improved from a
depressive/carcinogenic cytokine immune profile to a more standard profile (Carlson et
al. 2003). A one year follow-up study demonstrated that these findings persisted,
providing the first initial evidence of cancer-related cytokine production changes linked
with participation in a meditative program(Carlson et al. 2007).
The stress-reducing effects of meditation are not limited to MBSR. Increased mental
quietness (Gillani and Smith 2001), problem solving ability (Grepmair et al. 2007) and
reduction in performance anxiety among musicians (Lin et al. 2008) have been connected
with Zen meditation. Transcendental meditation has been found to reduce lipid peroxide
and potentially improve atherosclerosis (Schneider et al. 1995; Kim et al. 2005), decrease
systolic blood pressure (Stone and DeLeo 1976; Yen et al. 1996) and diminish insulin
resistance components of the metabolic syndrome associated with coronary heart disease
(Paul-Labrador et al. 2006).
Advancements in medical imaging have expanded our understanding of the
neurological activity associated with meditation. It is well established that meditation
practices alter the brain‟s electric actively as measured by electroencephalography
(Anand et al. 1961; Banquet 1973; Benson et al. 1990). Kasamatsu and Hirai (1966)
found increased alpha brain wave activity in the frontal regions of the brain during Zen
meditation, in addition to the presence of theta brainwave bursts that occur with more
experienced practitioners (Murata et al. 1994). More recently, positron emission
tomography (PET), single photon emission computed tomography (SPECT) and
functional magnetic resonance imaging (fMRI) have been used to measure cerebral
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activity during meditation (Herzog et al. 1990; Lou et al. 1999; Lazar et al. 2000;
Newberg et al. 2001). Findings from these studies indicate the neurological correlates
involved during meditation. The literature on the process of mediation and its impact on
neural functioning are modest by comparison (Herzog et al. 1990; Jevning et al. 1996;
Austin 1999; Lou et al. 1999; Davidson et al. 2003). Lutz et al. (2004) report that longterm practitioners self-induce sustained gamma brain wave oscillations at baseline and
post-mediation baseline indicating that meditation may generate short and long-term
neural changes. A related study demonstrated that interaction between central and
autonomic nervous systems were altered following a short-term (five-day) integrative
body-mind training program involving meditation and mindfulness activity (Tang et al.
2009). Brefczynski-Lewis et al. (2007) found that when compared to novices,
experienced meditators had decreased activation in brain regions associated with
distracted and digressive thought and emotion and; increased activity in areas linked to
response inhibition and attention. These studies imply that meditation practice may have
both immediate and enduring neurological impact as well as suggesting that a degree of
plasticity exists within neural mechanisms.

Immune Function and its Biomarkers
Only a handful of researches have investigated the effects of mindfulness meditation
on biological markers such as cortisol or immune function (Carlson et al. 2007). In
response to a prolonged physical stress or maximized workload exercise, a reduction in
the prolifieration of lymphocytes occurs (Landman et al. 1984; Fitzgerald 1988). Solberg
et al. (1995) document a decrease in the reduction of specific lymphocytes when
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strenuous physical exertion was followed by meditation, suggesting that meditation may
have immune-modulation influence. Davidson et al. (2003) measured electrical brain
activity of experimental and control subjects before and after an 8-week mindfulness
meditation program followed by an influenza vaccine. Meditation produced significant
increases in left-sided anterior activation- known to be connected with positive affect, in
addition to significantly increasing antibody titers to the influenza vaccine. Furthermore,
the magnitude of increased left-sided activation was positively correlated with antibody
titer increase to the vaccine suggesting that meditation can effect beneficial changes in
brain and immune function (Davidson et al. 2003).
Epstein-Barr Virus Antibodies as an Immune Function Biomarker
The Epstein Barr Virus (EBV) is a highly prevalent and latent human herpes virus.
Epidemiological research indicates 90-98% of the population is EBV seropositive, having
come in contact with the virus at some point. (Roberts 1989; Buchwald et al.1987) Initial
infection usually occurs during adolescence (Esterling et al.1993). During initial
infection, symptoms can be expressed in the form of mononucleosis or completely
absent.

In either case, once initial infection has occurred, EBV latently infects the

immune system resulting in a lifelong persistent infection (Esterling et al. 1993;
Buchwald and Komoroff 1987). EBV infected cells are immortalized requiring the
immune system continuously initiate antibodies against the EBV viral capsid antigen
(VCA) in order to successfully maintain a homeostatic state (Henle and Henle 1982;
Klein et al. 1981). Elevated levels of serum EBV antibodies can signify a new infection
originating from an external source, triggering an increased viral load (Rickinson et al.
1981). Increased EBV antibodies can also occur in response to re-infection of latent
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lymphocytes requiring a greater volume of antibodies to maintain homeostasis (Esterling
et al. 1990; Glaser et al. 1991). The production of EBV antibodies occurs as an acute
phase response, which is the first line of defense exercised by the immune system
(Baumann and Gauldie 1994). For this reason, EBV antibody levels against EBV capsid
antigens offer utility as an indirect measure cell-mediated immune competence and
function (McDade et al. 2000; Glaser and Gotleib-Stematksy 1982).
Physiological and psychological stress can activate latently infected cells resulting in
the expression of viral antigens.

Studies show that academic stress (Herbet et al. 1986),

stressful personal relationships (Kiecolt-Glaser et al. 1994), loneliness (Glaser et
al.1985), divorce (Kiecolt-Glaser et al. 1987; Keicolt-Glaser et al. 1988), caring for a
family member with Alzheimer‟s disease (Kiecolt-Glaser et al. 1987), and anticipation of
HIV-1 sero status notification (Antoni et al. 1990) have the potential to activate infected
cells generating an increased viral antigen load. Glaser and Gotleib-Sematsky (1982)
posit that cellular immune competence is a key factor in controlling primary EBV
infections and latent reactivation (see Korneva et al. 1997).
Anthropological research has illustrated the effect of specific cultural stressors on
blood pressure (Dressler 1995, 1991, 1990; James 1991; McGarvey and Schendel 1986),
and stress hormones (Brown 1981, 1982; Flinn and England 1995). More recently,
medical and psychological anthropologists have demonstrated significant correlations
between socio-cultural factors, increased levels of stress and cell-mediated immune
function. (McDade 2002; McDade et al. 2000a; McDade et al. 2000b).
Lowered EBV antibody levels can indicate an enhancement of cellular immune
competence in controlling latent reactivation. In a university study, Esterling et al.
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(1993) found that students who verbally discussed a traumatic experience had
significantly lower EBV antibody titers compared with those who wrote about a stressful
experience. Furthermore, both verbal and written disclosure groups had lowered
antibody titers compared with a matched control of non-stressful disclosures. Similar
results were demonstrated in the verbal disclosures of Holocaust survivors (Pennebaker et
a.1988). These studies suggest that stress reducing interventions can potentially improve
cellular immune control over latent EBV. Antibodies against EBV offers proven utility
as a dependable biomarker of cell mediated immune function (Herbert and Cohen 1993).
Salivary Cortisol
Cortisol is a glucocoticoid steroid hormone responsible for the down regulation of
immune function as a result of stress. Also known as a stress hormone, cortisol is
released from the adrenal glands during episodes of stress as one of the primary
hormones associated with the activation of the hypothalamus-pituitary-adrenal cortex
(HPA) (Chrousos and Gold 1998). Salivary cortisol is frequently used as a reliable
measure of hypothalamus-pituitary-adrenal axis (HPAA) adaptation and a desirable
alterative to the invasive method of sampling serum cortisol (Kirschbaum and
Hellhammer 1994). Measuring cortisol in saliva is essentially a proportional indication
of unbound concentrations (Mendel 1989) of cortisol in serum although (Hellhammer et
al. 2009) caution that linear relationships between salivary and serum are not necessarily
guaranteed. Interaction between the HPA axis and the central nervous system are
regulated by numerous psychological components such as low predictably and control,
novelty, expectancy and habituation which can influence salivary cortisol outcomes (see
Chrousos and Kino 2007). By the same reasoning, anxiety and discomfort can occur in
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anticipation of, or during blood sample collection, potentially modulating serum cortisol
outcomes. According to Hellhammer et al. (2008) there is an overall correlation between
unbound cortisol in blood and saliva and the advantages of noninvasive, stress free
collection and processing justify salivary measurements of free cortisol levels.
Elevated cortisol levels in response to stress have been linked to depressed mood
(Sikes and Lasley 1989; Wolkowitz 1994) and alterations in immune function (Antoni et
al. 2000; Calabrese et al. 1987). Conversely, cortisol levels have been shown to decrease
in response to meditation (Carlson et al. 2004; Rabkin et al. 2000; McCraty 1998; for a
review see Matousek et al. 2009). MacLean et al. (1997) found that the practice of
transcendental meditation reduced cortisol levels and the effects of chronic stress. In a
similar study, guided imagery with music was shown to positively affect mood and lower
cortisol levels (McKinney et al. 1997). Positive affect and optimism were correlated with
reduced waking cortisol (Lai et al. 2005).
For the purposes of this research salivary cortisol serves as a indirect marker of
experience in response to meditative and control sessions.
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CHAPTER 4
METHODS
Research Design
In a series of papers commissioned by the NIH, studies regarding the biological
processes that link religiosity/spirituality to health were evaluated and ranked by a
working group of scientists (Hill and Pargament 2003; Seeman et al. 2003; Miller and
Thoresen 2003; Powel et al. 2003). The result of these evaluations generated a series of
recommended research designs, methodologies, and analysis to which this study adhered.
A placebo controlled, randomized, cross-over design was used to eliminate many of the
potential confounding factors associated with matched control experimental designs.
Subjects were voluntarily recruited and placed into one of three groups that engaged in
study activities but in a different order; thus, each subject acted as their own control,
further maximizing data confidence.

Meditative Practices
Cellular Theta Breathing.
Cellular theta breathing (CTB) is a double-breathing meditative technique believed to
alter consciousness. Therapists have used CTB as part of an overall therapeutic strategy,
to help individuals access repressed memories and emotions according to Marriage and
Family therapists Cheryl Cornelius and Diane Donovan-Vaughn (personal
communication, June 20th 1997) both of whom use the CTB method with their clients.
The intended purpose of CTB as a meditative technique is to intentionally increase the
oxygen level within the body and allow the onset of what is referred to as the „theta
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state‟.
Unlike breathing methods used in yoga or relaxation exercises that can require
lengthy periods of alternative breathing patterns, CTB involves a brief ten minute doublebreath pattern. CTB uses a sensory reduction method with focused attention on one‟s
breath. Generally, the practitioner is in a relaxed sitting position or lying down
comfortably. Practitioners begin the double breathing pattern and are asked to focus on
their breath with their eyes closed. The CTB meditation environment is usually darkened
with candles for light. Music without lyrics is played in the background. After ten
minutes, practitioners reach a point where they settle into an observably deeper relaxed
state and return to a normative breathing rhythm. At this point the practitioner is
considered to be in the theta state, identified by decreased breathing rates accompanied
by rapid eye movement. Once in this state, specific and non-normative visual, audio and
physical sensations are generally reported by practitioners.
Over a decade of participant observation and informal interviews by the author with
various meditation groups reveals some meditative techniques generate exceptional „nonordinary‟ experiences, such as flying, becoming an animal, and seeing past lives
(Hardgrave 2003). CTB produces these non-ordinary experiences with practitioners
contributing to reports of dramatic increases in energy, creativity and health. First person
accounts report reduction in pain, deep insight to personal problems, extraordinary
experiences and improved health and well-being. CTB practitioners often report being
swept away by vivid imagery, losing contact with where they are or what they were doing
for a period of time. Reported CTB experiences are consistent with the statements of
Walsh (1990) where visual images go through a process of appearing and then
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disappearing. It is of particular interest that CTB experiences are not necessarily
consistent with a practitioner‟s religion (if they subscribe to one) or belief system. CTB
practitioners are often surprised and perplexed by their experience which they often feel
are personally meaningful. Accounts of CTB experiences include elements that can be
associated with shamanic ASC. Out-of-body experiences or soul flight as well as
communication with animals, elements of nature and anthropomorphic beings are
common during CTB.
A preliminary study of CTB and its effects on language (Nell-Hardgrave 2003)
applied coded linguistic markers to recorded interviews by 9 volunteers taken before and
immediately following a CTB session. Statistically significant increases of verbal
presentatives (utterances such as “um”,” uh”, and “like” accompanied paused speech)
were observed in the post meditation interview. The following is an example from a
study subject‟s post mediation narrative:
“ Uh…I felt that, that I was seeing pictures,…well sort of like, presented to me. And
they were all me in these, these portraits but from the past and, and I actually saw, I mean
recognized myself. It was very uh…uh…odd. They were flashing and going into space.
Yeah, that‟s it….I was in space, portraits of me were coming in and like fading back. I
um…think they were… I can‟t explain it, it just was so moving to see me as these, these
different like …all past lives…wow. I, I…yeah, this means a lot to me but I can‟t explain
it.”

Content analysis of post CTB interview narratives revealed practitioners were
experiencing non-normative visual and audio episodes accompanied with changes in
perceived temperature and heightened feelings of emotion. Experiences of non-ordinary
reality, as defined by Harner (1982) predominate during the pilot study regardless of level
of experience with CTB.

52

The follow narrative excerpt is from another participant:
“In the beginning I was um...a dolphin...for a while. Uh, and then I started doing really
deep in the ocean and I‟m thinking to myself dolphins can‟t go this deep, they‟ll blow up
or do something ya know, it can‟t be good to go this deep. I felt so cold. And so..then I
thought no...it‟s all right and I went all the way into like, the center of the earth. And um,
I remember seeing some white light, like under a doorway and I opened the door and
there was a crystal that they always talk about. You know, right at the center. And I
thought well that‟s pretty cool and then I bounced out of that place…I really bounced and
felt pressure on my skin…my arms. But before that…Oh! I remember right as I was
beginning I kept having like this presence...it looked like me and said, “Come on! Follow
me, follow me!” And I asked them, I said, “Who are you?” The answer was said with a
laugh, “I‟m your higher self”. And then I said, “OK.” You know...but I never could
keep up and I would kind of like...fade off that was when the bouncing and arm pressure
was. And I uh, could never keep up with that presence I followed, but that is what took
me to the dolphin thing. I don‟t know what to think…um…I think this is important
but…I don‟t know it was amazing, you know?”

The presence of non-ordinary experience during CTB has the greatest influence on
altered language patterns and suggesting that as individuals attempted to express and
attribute meaning to their experience, they encountered greater difficulty in verbal
expression. Findings from the preliminary study of CTB provided an additional basis for
the current research.
Guided Meditation
A second form of mediation used in this study, less often associated with ASC is,
Guided Meditation (GM). This method which is typically used as relaxation tool,
involves a suggestive technique where the practitioner is listening to a narrator who
guides them on an imaginary journey up a mountain. The narrative is accompanied with
environmental sounds and music that enhance the experience of a journey. The following
expert is the guided meditation used in the current research:
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“Take several deep breaths…up ahead you see a powerful mountain. This beautiful
mountain magically beckons to you. Breathe naturally and feel the cooling of the air as
you breathe in and feel its warmness as you exhale. Relax. You feel good here. You
sense this is a place of power. You reach the base of the mountain and you see how it
towers above you. Feel and sense the mountain‟s energy. Create your perfect mountain.
You know you will be climbing soon and anticipation surges through your body. Look
at the mountain again. This mountain is the mountain of your life. It symbolizes your
journey of enlightenment. It symbolizes your mission in life. Now you are ready to begin
your journey. First you must prepare for you journey by lightening you load. Sit down
in the grass under a tree and ask you self what do I need to leave behind of my physical
self, my physical nature or my physical attachments in order to undertake the journey up
the mystical journey. Take a moment and perform a sacred ceremony, saying, I now
leave this excess weight behind in order to continue my journey into my true nature and
be enlightened.” (taken from Finding Your Way Home ,Cornelius and Donovan-Vaughn
1996)

GM is practiced in a darkened room or environment and the practitioner is asked to
focus and follow the narration. The narration asks the individual to imagine a mountain
before them and to prepare to climb the mountain. During the journey they are given
instructions to imagine or envision their mountain, to feel the air, and notice smells and to
listen and watch for animals. They are asked to stop at certain points on their journey and
leave behind emotions, ideas or thoughts that they wish to release. After reaching the
top, they are asked to look around and take in a sense of achievement before returning
down the mountain. The narrative keeps the individual cognitively engaged with as
many senses as possible. GM does not generate the observable characteristics of rapid
eye movement, nor have there been reports of soul flight or out-of-body experience
during GM as is often the case with other forms of ASC meditation. Practitioners of
both GM and CTB report that while both are relaxing, CTB generates a deeper
experience. This form of GM served as a control for the possible Relaxation Response
effects of CTB. While a pilot qualitative study has been conducted on CTB (Hardgrave
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2003), this study represents the first formal investigation of the GM recording of Finding
Your Way Home (Cornelius and Donovan-Vaughn 1996).

Subject Selection
Subjects were recruited from the UNLV community using campus wide
announcements via email. In May2008 a total of 42 potential subjects volunteered for the
study. Potential volunteers were scheduled to meet at the Department of Anthropology
Laboratories for a detailed orientation of the study and to answer questions. Signed
consent was obtained from volunteers prepared to continue participation. Subjects were
assigned an identification code to use for all study questionnaires and asked to complete a
self-report questionnaire regarding health practices.
Exclusion Criteria
The self-report questionnaire was based on methodological recommendations
suggested by Kiecolt-Glaser &Glaser (1998) for behavioral immunology research.
Exclusion criteria were:
1) use of antibiotics within the past 30 days;
2 ) use of cortisone or other steroid medication within the last 6 months;
3) pregnancy;
4) childbirth within the past 90 days;
5) regular cigarette smoking;
6) undergone psychotherapy in the past year;
7) report of serious illness within the past 90 days;
8) consumption of ten or more alcoholic drinks per week;
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9) a history of major illness;
10) a history of symptoms which might indicate an active immunoregulatory
disorder such as allergy; asthma, or eczema;
11) the presence of symptoms associated with an active disease process such as
fever, drowsiness, sore throat, mouth sores, nasal congestions, in the
preceding month.

In addition to the listed exclusion criteria, all subjects were required to be seuropositive for EBV antibodies. The literature states that 90% of populations within
developed courntries are seuro-positive. Rather than delay the project further, the study
proceeded under the assumption that 90% of the subjects would be sero-positive . The
study protocol called for excluding study data from subjects later found to be seuronegative.
Screening of the self-report questionnaire resulted in 20 subjects being cleared for
the project of which seven elected to continue. This number was considerably lower than
expected, due to exclusionary criteria and the daily 1 hour commitment during weekdays
for a three week period. It was decided to conduct a second run of the study in July 2008.
As in May, there was a significant and enthusiastic interest in the study with 24 potential
subjects of which 6 met all study criteria and selected to continue. May and July
produced a total of 13 subjects. The subject sample (see Table 2) consisted of faculty,
staff and students from the UNLV community with 12 females and 1 male aged from 2456 years.
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Table 2 Sample Average Age (SD) and Gender
May

July

Combined

42.6 (10.5)

44.7 (10.7

44.1(10.2)

6 Females; 1 Male 6 Females; 0 Males 12 Females; 1 Male

Data Collection
Subjects were randomly placed in to 1 of three groups (A, B or C). Members within
each group met at the same time throughout the study and participated in session
activities together. Subjects were trained in the meditation method CTB using a script to
standardize technique instructions and allowed to ask questions regarding the
performance of CTB prior to beginning. Subjects performed a 40 minute practice of
CTB, GM and the Reading control each for 5 consecutive days but in a different order
over the 3 weeks study period. Material for the reading control consisted of their choice
of available magazines (Esquire, Money, Popular Mechanics, People, Spin, Time, Vanity
Fair, Men‟s Health and Budget Travel). Subjects were free to choose more than one
magazine at time but were not permitted to get up once they were sitting. The same
choice of magazines was provided for both runs of the study.
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Table 3 Data Collection Schedule for May and July
1ST Week session activity
Group A 9:00 am

Group B 11:00 am
GM

Group C 1:00 pm
C

CTB
CTB
CTB
CTB
CTB

GM
GM
GM
GM

C
C
C
C

Group A 9:00 am
GM
GM
GM
GM
GM

Group B 11:00 am
C
C
C
C
C

Group C 1:00 pm
CTB
CTB
CTB
CTB
CTB

3RD Week session activity
Group A 9:00 am
Monday ^ ~
C
Tuesday ^ ~
C
Wednesday ^ ~
C
Thursday ^ ~
C
Friday ^ ~ *
C

Group B 11:00 am
CTB
CTB
CTB
CTB
CTB

Group C 1:00 pm
GM
GM
GM
GM
GM

Monday ^ ~ *
Tuesday ^ ~
Wednesday ^ ~
Thursday ^ ~
Friday ^ ~ *
2ND Week session activity
Monday ^ ~
Tuesday ^ ~
Wednesday ^ ~
Thursday ^ ~
Friday ^ ~ *

^ STAI & saliva collections before and after session
~ questionnaires & recorded verbal responses
* finger prick blood samples collected
CTB: Cellular Theta Breathing
GB= guided meditation
C= control

The UNLV Anthropology department photography darkroom was used for all meditation
sessions. This area was chosen because of its restricted access and dimmed lighting
capability conducive to meditation. The darkroom was modified with carpets, pillows,
blankets, yoga chairs and padded mats. Subjects were allowed to seat themselves
comfortably prior to session activity. Standard meditation music for CTB and GM audio
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was played using an iPod and two stereo speakers. Volume levels remained the same for
all meditation sessions and session length was monitored using a stopwatch.
Data collection procedures consisted of subjects arriving at the Medical Anthropology
lab where a station was prepared for each individual using a lab bench absorbent surface
liner with their identification code clearly written on it. Each station had a clipboard with
questionnaire forms, a pen, a labeled and dated plastic vial with a 3 inch straw for saliva
collection, and a hand-held mini audio recorder containing a labeled and cued audio tape.
Subjects provided saliva samples which were immediately placed in a -40 degree F
freezer. The first of two STAI forms were completed and filed. Taking their clipboards,
post-session forms and audio recorders, participants proceeded to the photography
darkroom where they were allowed to settle comfortably. All efforts were made to reduce
external noise from the adjacent rooms and hallways. Once settled, room lights were
dimmed and the session began. Subjects were notified when the session ended and given
a second plastic vial and straw to collect saliva. Samples were immediately stored. The
post session forms were then completed and subjects were given privacy to record their
verbal responses to open-ended questions regarding their experience during the session.
Subjects returned to the Medical Anthropology lab with their remaining forms and
recorders which were collected and filed. Audio recordings were immediately
transcribed by either the Investigator or the lab assistant. On the last day of each week,
subjects remained in the Medical Anthropology lab to provide finger prick blood spot
samples. The collection procedure described above was repeated for each subject group
throughout both runs of the study.
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Qualitative Assessments
Speilberger State-Trait Anxiety Inventory
The State-Trait Anxiety Inventory (STAI) is a self-report questionnaire that measures
both the transitory subjective perceived feelings of anxiety and tension (state) that can be
associated with activation of the autonomic nervous system and stable individual
differences in anxiety proneness (trait) regardless of situational stress (Barker et.al. 1977;
Speilberger 1983). The State-Trait Anxiety Inventory is a standard tool used in
assessing mood in response to variety of circumstances and stimuli. A vast array of
studies investigating the effects of meditation on stress exists within the literature that
include anxiety levels in response to shamanic drumming (Harner and Tryon 1996),
response to reflexology treatments (McVicar et al. 2007), effectiveness of meditation in
reducing stress of women with breast cancer (Shapiro et al. 2003) and comparisons of
perceived stress following meditation and progressive muscle relaxation (Rausch et.al
2006).
The STAI short-form used in this study is a six item self-report measure that has also
demonstrated reliability (Marteau and Bekker 1992). Each item consists of a selfdescription statement rated on a 4 point Likert-scale ranging from (1) not at all to (4) very
much. Three of the six items are reverse scored producing a single anxiety index where
the higher the score the greater the anxiety level. The six item STAI short-form was
completed by subjects prior to and immediately allowing all sessions. Forms were filed
and stored during the study and analyzed after data collection was completed. Pre and
Post session STAI scores were assessed where a positive value represented an increase in
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anxiety, a negative value represented a decrease in anxiety and a value zero represented
no change.
Within this research, STAI scores are utilized to determine if a relationship exists
between CTB and self-reported anxiety and measured salivary cortisol levels. Anxiety
scores for CTB are compared against GM and control scored and considered along side
corresponding episodes of ASC and perceived session experience.
Likert Scaled Session Interview Questionnaire
In order to assess how the subjective experiences of persons engaged in CTB are
described and evaluated by practitioners, an eight item Likert-scaled questionnaire was
developed by the investigator to identify the presence and scale of attributes associated
with an altered state of consciousness. This tool is intended to illustrate the frequency
and magnitude of ASC episodes that occur during CTB in comparison to GM and control
sessions.
The questionnaire is based on Ludwig‟s (1966) ten characteristics linked to ASC that
include alterations in thinking, disturbed time sense, loss of control, change in emotional
expression, body-image change, perceptual distortions, change in meaning or
significance, sense of the ineffable, feelings of rejuvenation, and hyper-suggestibility, in
addition to noted events of color, movement, emotional and abstract experiences
(Winkleman 1986). Each item consists of a self-reported statement of experience
regarding temperature, smell, sound, taste, feelings of emotion, physical sensation, time
distortion and significance rated on a five point scale ranging from (1) very strongly, (2)
Strongly, (3) Somewhat, (4) not at all and (5) not sure (see Appendix 3).
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Audio-taped Open-ended Sessions
Subjects were asked to respond to three open-ended questions regarding their session
experience: (1) Describe in detail what you experienced during this session; (2) Were
there any aspects of your experience that you felt were important or had meaning?, and
(3) How would you describe how you feel after this session? Questions were based on a
pilot study where perceived meaning during CTB produced a significant effect on
linguistic patterns (Hardgrave 2002). This measurement tool allows subjects to recall and
describe specific details, sequence and perceptions providing potentially richer content
which can be analyzed. Recorded responses captured verbal intonation and emotion that
might otherwise be lost or misinterpreted
Subjects were given a moderate degree of privacy to answer open-ended questions
and were not limited in length of response time. Recorded audio tapes were catalogued
and immediately transcribed. Transcriptions were then coded to indentify episodes of
altered consciousness using the same indicators in the scaled interview questionnairewhich were experiences of change in temperature, smell, sound, taste, feelings of
emotion, physical sensation, and time distortion. Experienced events that were perceived
as meaningful were also coded. A sample transcription is provided below:

“Um. Deep relaxation. I saw um, my breath, coming in and out of my body. I saw it as
clouds. It had a V formation and it would lift and then it would go back out 1.
Memories that come up or feelings that came up were if my father‟s passing and seeing
his body but being at peace. Seeing it rise. Having an experience of flying 2. I could
feel the core of my body be very stable but my breath and yet having a real floating
feeling inside. Uh, at the end I saw smoke as it would circle and go up in the air towards
the end of the session 3. It was rather dark but there were some red tones, some dark
burgundy tones but it was mostly dark 4 and it felt like sometimes I was floating in the
ocean… a lot of water sensation. I was released and to be free in that environment no
tangible sense of gravity 5.”
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Underlined sections in the above narrative highlight and count references that can be
associated with ASC characteristics. Non-normative visual experiences (1, 3 and 4) and
physical sensations of flying (2) and floating (5), illustrate the method with which
transcribed data was coded and quantified for frequency analysis.

Quantitative Assessments
Epstein-Barr Virus Antibodies: A Biomarker of Immune Response
The Epstein Barr Virus (EBV) is a highly prevalent and latent human herpes virus.
Epidemiological research indicates 90-98% of industrialized populations are EBV
seropositive, having contracted EBV at some point (Roberts, 1989; Buchwald et al.
1987). The duration time between a given behavioral event (such as meditation) and
EBV antibody response is 2-5 days (McDade et al. 2000a), therefore, EBV antibody
levels against EBV-VCA offer an indirect measure of proficiency and assessment of cellmediated immune function (Glaser and Gotleib-Stematksy 1982) making it one of the
strongest and dependable immunological markers (Herbert et al. 1993). EBV antibodies
were measured from finger-prick dried whole blood drops collected from subjects during
the study.
Finger-Prick Blood Spot Collection
Each subject‟s finger was sterilized with isopropyl alcohol and then pricked using a
lancet similar to those used by diabetics for measuring blood glucose. The lancets
allowed for a consistent puncture that generated a blood flow with minimal discomfort
and injury. The first drop of blood was wiped away using a kimwipe and five drops of
approximately 50 µL each were collected onto filter paper (Whatman #903) labeled with
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the subject's identification code, study week number and date. A bandage was placed on
the subject‟s finger. The samples were allowed to dry under a laboratory fume hood for at
least 4 hours. Once dry, samples are placed in labeled airtight zip lock plastic bags with
a desiccant (VWR Humidity Sponge-indicating # 61161-319) and stored at -40 degrees F.
In preparation for shipping, the samples were positioned in a secondary airtight container
with cold packs. Samples were then placed in a then final container and shipped
overnight as diagnostic specimens in accordance with the Center for Disease Control
(CDC) requirements to the Laboratory of Human Biology Research at Northwestern
University to be assayed for EBV antibody titers.
Salivary Cortisol: A Biomarker of Session Experience
Cortisol is a quick-responding hormone that offers insight into the nature of
individual experience occurring during meditative and control activities.
Prior to beginning the study, subjects were provided with information regarding the
procedure for saliva collection. This included instruction to refrain from eating, drinking,
and brushing teeth at least 1 hour prior to study sessions. Upon entering the Medical
Anthropology lab, subjects were given a pre-labeled sterile plastic (Wheaton # 985739)
vial and a 3 inch straw asked to provide approximately 1.5ml of saliva that was
immediately collected and stored at -40 degrees F. At the end of each session, subjects
were provided with a second vial for saliva collection that was stored as indicated above.
Samples were then transferred to the UNLV Anthropology department‟s Human
Endocrinology Lab for analysis.
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Statistical Analysis
Statistical Package for the Social Sciences (SPSS) version 16.0, Minitab version 15
and Microsoft Excel 2007 were used to conduct the survey analysis. All data results were
initially entered into an Excel spreadsheet, which was then imported into SPSS and
Minitab for analysis.
Variables and Statistical Tests
Meditation technique (CTB, GM and Reading control) was the only independent
variable analyzed in this study. The data was longitudinal, resulting from repeated
measurements taken from each subject for five days for each meditation technique.
There are 5 dependant variables: 1) STAI scores, 2) Likert-scaled interview
questionnaire, 3) Content analysis of recorded responses to open-ended questions, 4)
EBV antibody concentrations and 5) salivary cortisol levels.
Before conducting analysis of each variable, a test was conducted to determine if
differences existed between the May and July subjects and if differences existed between
groups A, B, and C. This analysis was conducted for each variable and where no
differences were found, statistical testing treated the data as one sample set. Statistical
testing was conducted using an alpha value of 0.05. EBV antibody concentrations and
salivary cortisol levels testing was conducted using a two-tailed test with an alpha value
of 0.05.
Analysis for STAI scores, content analysis or recorded verbal responses and Likertscaled interview data were analyzed using the Generalized Estimation Equations (GEE)
module in SPSS 16.0 for ordinal, multinomial data. The EBV antibody concentration
percentage difference was analyzed using ANOVA for normal data with equal variances.
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Salivary cortisol concentration percentage difference was analyzed using a linear mixed
model in SPSS 16.0 after data as shifted by +1 and normalized.
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CHAPTER 5
STUDY RESULTS
The combined May and July participant cohorts consisted of thirteen subjects, all of
whom completed the study. Six subjects missed a single session during the study, with
one subject missing two sessions but not within the same week. All but one subject were
novices at any form of regular meditation practice.

State-Trait Anxiety Inventory (STAI) Results
A separate Kruskal-Wallis test with α = 0.05 using SPSS 16.0 test was conducted for
each meditation technique to determine whether there was a difference in distribution
between subjects Groups A, B, & C for the May and July studies. In failing to reject the
null hypothesis (there is no difference between the groups), it can be concluded that time
of day and order in which the groups participated in CTB, GM and the Reading control
was not significant in terms of anxiety. All subjects were thus combined into one large
data group for further analysis.

Table 4 Kruskal-Wallis Test for Difference in Distribution Between Groups
Technique

p-value

Conclusion

Reading

0.244

No difference

GM

0.150

No difference

CTB

0.180

No difference
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The difference between mediation techniques was then analyzed keeping each repeated
measure score separate.
Subjects:

13

x

Techniques

3

x

Repeated Measures 5

x

195
Missing Data*

10

Final Sample Size

185

-

*Missing Data points are sessions where a subject did not complete the pre-, post,
or both pre & post during a session, this preventing a difference in pre/post from
being calculated.
The Generalized Estimating Equations (GEE) module in SPSS 16.0 was used to
account for non-independent data, such as repeated measures, and accounts for missing
data (10 data points in this case). The null hypothesis is there is no difference in
meditation technique in terms of their influence on anxiety levels in a subject, as
perceived by the STAI score. Using α = 0.05, the p-value for this test was p = 0.034,
therefore the null hypothesis was rejected. There is a difference between meditation
techniques and their influence on anxiety levels. Next, a pairwise comparison was
conducted to determine how the meditation techniques differed. The results show a
significant difference between the reading control and CTB (p<0.05 means there is a
significant difference).
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Table 5 Meditation Technique and STAI Scores
Technique

p-value

Conclusion

Reading Control v. GM

0.105

No difference

Reading Control v. CTB

0.013

There is a difference

GM v. CTB

0.322

No difference

The mean and standard error are shown below for Reading and CTB reflecting the mean
difference between the pre and post questionnaire scores. A negative number reflects a
decreased feeling of anxiety, as reflected by the STAI score; and the below results
indicate CTB generates a greater decrease in feeling of anxiety as compared to Reading.

Table 6 Mean STAI Score for CTB and Reading Control
Technique

Mean

Standard Error

CTB

-3.40

0.535

Reading

-1.77

0.380

Analysis was also conducted using a weekly average in STAI score per subject per
meditation technique.
Sample size: N = 39
Subjects:

13 x

Techniques

3

Final Sample Size

39

x

The p-value for this test was p = 0.058 just missing significance at 95%. Using α = 0.10,
the null hypothesis was rejected indicating there is a difference between meditation
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techniques. Figure 3 reflects the above conclusion when using average weekly score.
Subject B3 shows the greatest difference between techniques. The K-W test was run
again without subject B3. The p-value was 0.063, which does not change the conclusion.

Figure 3 Weekly STAI Score Comparison for CTB, GM and Reading Control by Subject

Conclusions
CTB produced a greater reduction in STAI anxiety scores when compared to the
reading control. No statistical significance was found comparing CTB with GM or
between GM and the reading control.

Likert Scaled Interview Questionnaire Results
Study subjects completed a 5-point Likert-scaled questionnaire consisting of 8
questions after each session. Scaled responses were “Not At All”; “Somewhat”;
“Strongly”; “Very Strongly”; and “Not Sure”. The questionnaire was designed to
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determine if subjects experienced any of the following 8 characteristics associated with
an altered state of consciousness (ASC):
Question 4: Sense of Temperature
Question 5: Sense of Smell
Question 6: Sense of Sound (excluding music and ambient sounds within the
session studio)
Question 7: Sense of Taste
Question 8: Experienced Other Physical Sensations
Question 9: Experienced Feelings of Emotion
Question 10: Experienced Distortions in Sense of Time
Question 11: Experience Was Significant /Meaningful To Me

Scaled responses associated with ASC characteristics were measured by technique.
This portion of data analysis tested the following null hypothesis: For each ASC
characteristic, there is no difference between the meditation techniques (Control, GM, &
CTB). A total of 65 data points were collected for each technique (CTB, GM & Control).
This consisted of 13 subjects with 5 repeated measures per subject (representing 5 days
per technique).
The Generalized Estimating Equations (GEE) module within SPSS 16.0 was used for
this analysis since the distribution is ordinal multinomial with repeated measures and
contained missing data points. Missing data points existed where subjects did not
respond to a question or responded with “Not Sure.” As a conservative measure, answers
of “Not Sure” were excluded, as it was possible that an ASC experience occurred but was
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not fully recalled by subjects. Therefore, a 4-point scale was used in scoring and
analysis. Responses of “Not Sure” were treated the same as though the subject did not
answer the question. The number of missing data points for each characteristic will be
presented as “number that did not respond to the question” and “number that responded
„Not Sure.‟” Each interview question was analyzed independently and the null hypothesis
was rejected for any results with a p-value less than or equal to 0.05.
This study found the following ASC characteristics to be different between all three
techniques, and the null hypothesis was rejected. Further analysis showed GM and CTB
generated a significantly greater frequency of the following characteristics, when
compared to the control activity.
Question 4: Sense of Temperature
Question 6: Sense of Sounds
Question 8: Experienced Other Physical Sensations
Question 9: Experienced Feelings of Emotion
Question 10: Experienced Distortions in Sense of Time
Question 11: Experience Was Significant /Meaningful To Me
This study failed to reject the null hypothesis for the following ASC characteristics
Question 5: Sense of Smell
Question 7: Sense of Taste
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Table 7 ASC Characteristics for meditation Techniques and Reading Control
Question

4
5
6
7
8
9
10
11

Temperature
Smell
Sound
Taste
Physical Sensation
Emotion
Time distortion
Meaning

Total #
Data
Points
195
195
195
195
195
195
195
195

# Included
Data Points
186
184
187
186
187
186
181
184

# Data Points Excluded
“Not Sure” No Response
0
2
0
1
0
1
5
3

9
9
8
8
8
8
9
8

p-value

p=0.010*
p=0.347
p=0.000*
p=0.987
p=0.000*
p=0.012*
p=0.000*
p=0.000*

Pairwise comparisons were not able to be executed in the initial analysis, in order to
determine whether there was a difference for each ASC characteristic between GM and
CTB. In SPSS, pairwise comparisons are calculated based on estimated marginal means
that assumes a normal distribution of data, which does not describe this data set.
Therefore, a second, independent analysis was conducted with only GM and CTB data
(Reading Control data was removed with GM as the baseline). The null hypothesis was
rejected as the analysis found significant differences between GM and CTB for the
following ASC characteristics listed below. Further analysis showed that in all cases
where there was a difference. CTB generated a significantly greater frequency of the
following characteristics, when compared to GM.
Question 6: Sense of Sounds
Question 8: Experienced Other Physical Sensations
This study failed to reject the null hypothesis for the following ASC:
Question 4: Sense of Temperature
Question 5: Sense of Smell
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Question 7: Sense of Tastes
Question 9: Experienced Feelings of Emotion
Question 10: Experienced Distortions in Sense of Time
Question 11: Experience Was Significant /Meaningful To Me

Table 8 ASC Characteristics GM vs. CTB
Question
4
5
6
7
8
9
10
11

Temperature
Smell
Sound
Taste
Physical Sensation
Emotion
Time distortion
Meaning

Total #
Data Points
130
130
130
130
130
130
130
130

# Included
Data Points
127
124
127
126
127
126
122
124

# Data Points Excluded
“Not Sure” No Response
0
3
2
4
0
3
1
3
0
3
1
3
5
3
3
3

p-value
p=0.233
p=0.215
p=0.032
p=0.969*
p=0.000*
p=0.780
p=0.718
p=0.079

The analysis was repeated using a 3-point scale. Responses of “Very Strongly” and
“Strongly” were consolidated as “Strongly.” Results did not differ from those reported
above.
Conclusions
CTB and GM produce a significant number of occurrences in 6 of the 8 measured ASC
characteristics when compared to the Reading Control. Significance was found for the
ASC characteristics: a sense of sound, smell, physical sensation, feelings of emotion,
distortion of time and meaning. CTB was found to be distinct in producing a significant
number of occurrences in the ASC characteristics sense of sound and physical sensations
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when compared to GM. CTB and GM both produce characteristics associated with ASC,
with CTB producing greater of experiences of sound and physical sensations.

Audio-taped Response Results
Subjects were asked to respond to three open-ended questions regarding their session
experience. Responses were audio recorded and transcribed. Transcriptions were coded
for Non-ordinary reality, which indicates an experience of altered consciousness using
the same indicators listed in the scaled interview questionnaire. Experienced events that
were perceived as meaningful were also coded. Coded data was then quantified for
frequency and further analysis.
A Mann-Whitney test with α=0.05 was performed for each meditation technique to
determine if there was a difference in distribution between the May and July study. The
null hypothesis is there is no difference between the May and July studies. In failing to
reject the null hypothesis, it was assumed that no significant variation existed and both
runs of the study could be combined into one data set.

Table 9 Mann-Whitney Test for Difference in Non-Ordinary Reality /ASC and Meaning
Distribution between May and July
p-value

Conclusion

Non Ordinary Reality

0.119

No difference

Meaning

0.458

No difference

A separate Kruskal-Wallis with α = 0.05 using SPSS 16.0 test using was conducted
for each meditation technique to determine whether there was a difference in distribution
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between Groups A, B, & C. The null hypothesis is there is no difference between the
groups. In failing to reject the null hypothesis, it was concluded that time of day and
order in which the groups participated in the three techniques was not significant in terms
of non-ordinary experience and meaning. All subjects were thus combined into one large
data group for further analysis.

Table 10 Kruskal-Wallis Test for Difference in Non-Ordinary Reality/ASC and Meaning
Distribution Between Groups

Non Ordinary Reality
Meaning

p-value

Conclusion

0.216

No difference

0.326

No difference

The difference between mediation techniques was then analyzed keeping each repeated
measure score separate.
Subjects:

13

x

Techniques

3

x

Repeated Measures 5

x

195
Missing Data*

7

Final Sample Size

188

-

*Missing Data points are sessions where a subject missed a session.

The Generalized Estimating Equations (GEE) module in SPSS 16.0 was used. The null
hypothesis is there is no difference between meditation techniques in generating
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experiences of non-ordinary reality in a subject. Using α = 0.05, the p-value for this test
was p = 0.00. Therefore the null hypothesis was rejected. There is a difference between
meditation techniques and their influence on experience of non-ordinary reality as
reported in responses to open-ended questions. Next, a pairwise comparison was
conducted to determine how the meditation techniques differed in terms of non-ordinary
reality experiences. The results show a significant difference between all three
techniques with CTB and GM showing a greater frequency of experiences compared to
the reading control.

Table 11 Average Frequency of Non-Ordinary Reality and Meaningful Experiences
Non Ordinary Reality Meaning
CTB
GM
Reading Control
Overall

2.84
1.36
0.23

0.89
0.81
0.30

1.49

0.67

To test differences between CTB and GM, analysis excluded the reading control using
GM as the baseline. Results show CTB having a significantly greater frequency of nonordinary reality compared to GM. The presence of meaning ascribed to experiences
during meditation was a significant variable in an earlier pilot study. Therefore a
pairwise comparison was preformed to determine if meditation techniques differed in
terms of ascribed meaning. The results show a significant difference between all three
techniques with CTB and GM showing a greater frequency of meaning compared to the
reading control. In comparing differences between CTB and GM only, no significance
was found. On average, CTB produce 12 times as many Non-Ordinary Reality
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experiences (2/84/.23) compared to the Reading Control. GM was found to produce
twice as many Non-Ordinary Reality experiences (2.84/2.36) compared to the Reading
Control. CTB also generated 3 times as many Meaning experiences (0.89/.30) compared
to the Reading Control. No significant differences in Meaning between CTB and GM
were found.
Content analysis of non-ordinary reality events displayed an interesting outcome.
Reports of flying, floating and departing from their physical body were described by 11
of 13 subjects with a surprising similarity to depictions of shamanic flight found within
the ethnographic record. Examples of experience during CTB follow:

Subject A
“ I was having an experience of flotation. I could feel the core of my body be very stable
and yet having a real floating feeling inside with lots and lots of color. First of all light
blue in the beginning. Like a light blue you see in the winter sky. Um, it was very
bright, but not glaring. Um, then it went to darkness. Black. And you could see purple
concentric circles spiraling down, going into different spirals and having tracers. Um,
and sometimes they would have a little bit edges, um bubbles I would call them but on
top of them like a layer but there were definitely black background with deep purple. I
can still see those deep purple circles going in. First they moved counter-clock wise in
direction and then going in a clock-wise direction. Um. In the beginning with the blue
sky, I felt that I was in the Grand Canyon and not being there physically, but just there
floating. But not like a balloon but just kind of travelling through the canyon without uh,
feeling the wind and seeing the wind. And seeing nature, uh more connected in that
way.”

Subject B
“… lying on back, floating in the water and um, the stars up above and all of a sudden
they got swirly, and I could actually see the swirling, the stars swirling and I got a little
bit dizzy but it was really cool cause I hadn‟t, hadn‟t been able to visualize it, anything,
this time except, you know, the, um, the life inside the seed so I thought that was really
cool and then, um, and then that swirled into this hole in the universe and a big eye and I
was looking through the eye and this kind of communion with the universe and like
maybe with other, well, species.”
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Subject C
“Um…at the beginning I was um…somehow…standing in a…on the site where the
earthquake happened in China. And I was looking down …all those…um…houses and
um… people who died in the earthquake. And then somehow all of a sudden I was…I
felt I was sitting on the mat and the mat was…uh…was…starting to um…rise… it started
to rise up and then into the sky. And then I was sitting on the mat and actually floating in
the air and uh…you know…I was looking down from the top. And um…I was
looking…at first I was looking at that area and then gradually the mat was floating
away… you know…with the air to other places where I saw beautiful mountains and uh
clouds. I was above the clouds and somehow also I experienced raining and storming
under the mat…I mean…under…beneath uh…beneath me. And um… then…you know
it stopped and I was floating in the air basically”

Subject D
“I heard the crinkle of plastic um… and it startled me and when I became aware of the
room. I was concerned because I opened my eyes and for some reason I thought I was in
my own bedroom and I had heard a plastic bag that was…that I know is in my bedroom
at the moment. Um…I thought I heard that bag being crinkled and that somebody was in
my room. Um... and that was the first reaction I had when I heard the plastic. Um…so…
during this point I believed I as actually in my bedroom and not in the meditation lab.
Um… so that was…I don‟t know what I would call that…astral projection…yeah.
But…um…so that‟s what happened”
Conclusions
CTB and GM generated a significant frequency of non-ordinary reality experiences
and ascribed meaning when compared to the reading control. CTB was found to produce
a significantly greater number non-ordinary reality experiences when compared to GM.

Epstein-Barr Virus (EBV) Antibody Results
Study subjects provided a total of four finger-prick blood spot samples over the
duration of the study. The first sample was collected at the beginning of the study and
served as a baseline. The three collections occurred at the end of each week long session
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for a total of 52 samples. EBV antibody titers (the dependant variable) were analyzed
against Data Group, Group and Session Activity as defined below.

Data Group

May, July

Group

A, B, C

Session Activity

CTB, GM, Reading

EBV antibody concentrations can vary across individuals, therefore each study subject
served as their own control. The first blood-spot collection at the beginning of the study
served as the starting baseline BL. At the end of the week, each subject‟s preceding week
measurement served as the baseline to calculate the percentage difference for each
subject as shown in the example below:
Example: Subject A1:

Week 1CTB – BL percentage difference will be their CTB change.
Week 2 GM – CTB percentage difference will be the GM change.
Week 3 Reading – GM percentage difference will be the reading change.

-

Using α = 0.05, Figure 4 and Figure 5 show that EBV percentage difference follows a
normal distribution (p = 0.098) and equal variances (p = 0.396) respectfully.

80

Figure 4 EBV Probability Plot of Percentage Difference

Figure 5 Test of Equal Variance of EBV Percentage Difference
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The cross-over design allowed each study subject to act as their own control subject (by
activity), therefore a 3-way ANOVA was used to test EBV antibody titer percentage
difference for each week.

Table 12 Analysis of Variance for EBV Antibody Titer Percentage difference Between
Session Activities
Source
DF Seq. SS Adj. SS Adj. MS
Data Group
1 0.00969 0.01001 0.01001
Group
2 0.01489 0.01082 0.00541
Session
2 0.01831 0.06635 0.03317
2 0.00562 0.00562
0.0281
Data Group * Group
Data Group * Session
2 0.01597 0.00640 0.00320
Group * Session
4 0.08605 0.13082 0.03271
Data Group* Group* Session
4 0.14152 0.14152 0.03538
Error
21 0.22440 0.22440 0.01069
Total
38 0.51644
† = α 0.10; * = α 0.05

F
P
0.94 0.334
0.51 0.610
3.10 0.066†
0.26 0.771
0.30 0.744
3.06 0.039*
3.31 0.030*

Assuming α = 0.05, Session Activity approaches significance (p= 0.06) indicating that a
session activity influenced EBV antibody titer levels. In addition a 2-way (Group x
Session Activity) and 3-way interaction were also found to be significant. Further
analysis using main effects mean plots (Figure 6) was conducted with only session
activity is significant at the σ = 0.10 level. EBV antibody titer mean percentage
differences are decreased for both CTB and Reading control with GM surprisingly
increased in comparison. A possible explanation is indicated in Table 13.
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Main Effects Plots - Session Activity

Mean Percentage Difference

0.03

0.02
0.01
0.00
-0.01
-0.02
CTB

GM
Session

Reading

Figure 6 Main Effects Plots - Session Activity

Table 13 shows observations (10-15) are leverage points giving them a disproportionate
influence on the dataset.

Table 13 Unusual Observations for EBV Antibody Titer Percentage Difference
.

Percentage
Standard
Observation Difference
Fit
SE Fit Residual Residual
10
-0.317031 -0.317031 0.103372 0.000000
*
11
0.248020 0.248020 0.103372 0.000000
*
12
-0.010525 -0.010525 0.103372 -0.000000
*
13
0.130899 0.130899 0.103372 -0.000000
*
14
-0.020481 -0.020481 0.103372 -0.000000
*
15
0.014578 0.014578 0.103372 0.000000
*
36
0.246452 0.246452 0.073095 0.196055
2.68
39
-0.145659 -0.145659 0.073095 -0.196055
-2.68
R denotes an observation with a large standardized residual
X denotes an observation whose X value gives it large leverage
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X
X
X
X
X
X
R
R

Additionally, two data points have large residuals (observations in 36 and 39)
suggesting they are outliers. Observations 36 and 39 represent subject #C3 and subject #
C5 respectfully during GM sessions.

Means Plot - Interaction Between Group and Session Activity
Group
A
B
C

Mean Percentage Difference

0.05

0.00

-0.05

-0.10

-0.15
CTB

GM
Session

Reading

Figure 7 Means Plot Interaction Between Group and Session Activity

A 2-way interaction means plot (see Figure 7) illustrates a significant relationship
between Group and Session Activity for EBV. Group A shows the largest negative
percentage difference for CTB, Group B shows the largest negative percentage difference
for GM. During the first week, Group A practiced CTB, Group B practiced GM and
Group C practiced the Reading control suggesting that a benefit as measured by
percentage decreases in EBV was derived from study participation regardless of session
activity. This could possibly be explained by the fact that subjects were required to
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schedule 60 minutes out of their work day (with one exception, subjects were UNLV
staff and faculty) to participate in the study and perhaps the break in their routine
provided an unforeseen benefit. Furthermore, the large drop in Group A for CTB is
influenced largely by one study subject #A1. While analysis could have been conducted
excluding subject #A1 the small sample size (only four subjects in Group A) made this
option infeasible.
Conclusions
CTB appears to have a measurable impact on EBV (p=0.066) antibody titer levels
however this finding should be tempered by the presence of outlier and disproportionate
leverage values within a small sample.

Salivary Cortisol Results
The results were received in an Excel spreadsheet, and represented cortisol from the
weekly Monday, Wednesday and Friday sessions. Results were imported into SPSS
version 16.0 to conduct the analysis. The data were analyzed as a percentage difference
between the pre- and post-cortisol number for each subject for each session. This was
calculated as (post - pre) / pre. A positive percentage reflects an increase in cortisol
levels across the session. A negative percentage reflects a decrease in cortisol levels
across the session. The presence of negative values and the lack of a normal distribution
ruled out linear mixed (hierarchal) models without first transforming the data. After
shifting the data by +1, Box-Cox transformation analysis was conducted to determine a
lambda value in order to transform the data to a normal distribution (see Figure 8). The
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Box-Cox transformation analysis presented a lambda of -0.5 with a 95% confidence
interval.
Box-Cox Plot of Shifted Perc Diff
Lower CL

0.35

Upper CL
Lambda

StDev

(using 95.0% confidence)

0.30

Estimate

-0.68

0.25

Lower CL
Upper CL

-0.85
-0.50

Rounded Value

-0.68

0.20
0.15
0.10
0.05
Limit
0.00
-5

-4

-3

-2
-1
Lambda

0

1

2

Figure 8 Box-Cox Plot of Shifted Percentage Difference for Salivary Cortisol Values

Figure 9 shows the Normal Probability Plot for the transformed data. Using an alpha
value of 0.05, I can fail to reject the null hypothesis (p>0.15) and assume the data now
follow a normal distribution.
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Probability Plot of Shifted^-0.5
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Figure 9 Probability Plot of Shifted^-0.5 Salivary Cortisol Values

The Linear Mixed Models module in SPSS was used for all analysis. Since this data set is
continuous and follows a normal distribution, this technique is preferred and more robust
when compared to general estimate equation, general linear models, and mixed models
ANOVA. The justification for using the Linear Mixed Models module is in its ability to
accommodate for missing data points, where Mixed models ANOVA illuminates any
subject with missing points. In the case of this data set, six subjects missed one session,
using mixed models ANOVA, would have restricted analysis to only seven subjects,
effectively reducing and already small sample size by nearly 50%.
Analysis was conducted with all factors included in order to determine whether
meditation technique, May/July, Groups A/B/C, Week 1/2/3 and Session M/W/F were a
factor. Any factors deemed non significant were excluded in subsequent ANOVA
models in order to analyze the data using a simpler model. For all analyses, an alpha
value of 0.05 was used to determine whether variables were significant or not.
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Meditation Technique:
May / July:
Group A/B/C:
Week 1/2/3:
Session M/W/F:

p-value
0.214
0.016
0.985
0.895
0.548

Conclusion
No difference
There is a difference
No difference
No difference
No difference

A reduced ANOVA was conducted with only mediation technique and May/July. The
reduced model shows the following results.

Meditation Technique:
May / July:

p-value
0.190
0.006

Conclusion
No difference
There is a difference

A reduced ANOVA was repeated for meditation technique and May/July that included
and interaction effect to determine whether the interaction between variables was
significant. The below data shows this interaction is not significant and, therefore, will
not be included in the final model.

Meditation Technique:
May / July:
Interaction

p-value
0.153
0.007
0.413

Conclusion
No difference
There is a difference
No difference

Since analysis shows a difference between the May and July groups, they were examined
separately to determine whether any variable was significant for one group but not the
other. When looking at data only from May, there are no significant factors.
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Meditation Technique:
Group A/B/C:
Week 1/2/3:
Session M/W/F:

p-value
0.893
0.483
0.932
0.959

Conclusion
No difference
No difference
No difference
No difference

When looking at data only from July, meditation technique is significant.

Meditation Technique:
Group A/B/C:
Week 1/2/3:
Session M/W/F:

p-value
0.042
0.635
0.701
0.364

Conclusion
There is a difference
No difference
No difference
No difference

Further analysis continued since meditation technique is significant in July. The reduced
ANOVA with just meditation technique as part of the model shows that meditation
technique is no longer significant at the 95% level but is significant at the 90% level.

Meditation Technique:

p-value
0.086

Conclusion
No difference (at 95% level)

Pair wise comparisons for this reduced model were conducted and discovered that CTB,
when compared to GM, is significantly different. There is no difference between CTB
and Reading or between GM and Reading.

Reading v. GM
Reading v. CTB
GM v. CTB

p-value
0.104
0.623
0.034
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Conclusion
No difference
No difference
There is a difference

Table 14 shows the median percentage differences for July that indicate GM had a greater
percentage increase in salivary cortisol when compared to Reading (24.1% compared to
0.95%).

Table 14 July Median Percentage Differences for Salivary Cortisol

Reading
GM
CTB

May
12.67%
-7.94%
-0.80%

July
0.95%
24.10%
-1.65%

Conclusions
From the above analysis, while GM produce significantly higher salivary cortisol levels
when compared to Reading, for the July study (n=6), sample size precludes drawing any
conclusions. Overall, there does not seem to be significantly correlated with meditation
technique.
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CHAPTER 6
DISCUSSION
The overall aim of this research is to explore the potential health benefits of CTB as a
specific form of meditative ASC, and to determine if CTB is distinct from relaxation
response characteristics associated with mindfulness-based meditation less often and
strongly associated with ASC. Identifiable biomarkers of immune response and
experience, measurements of anxiety and coded content analysis of personal accounts
were used to capture direct and indirect markers of health related outcomes.
.
ASC Characteristics Produced by CTB and GM
CTB and GM generated six out of the eight ASC characteristics: a sense of sound,
smell, physical sensation, feelings of emotion, distortion of time and meaning when
compared to the control of quiet reading. GM is a narrated guided imagery process that
takes the listener on an imaginary or mental “journey” through nature settings. The
narration is accompanied by music and nature sounds that correspond to the journey.
Suggestive statements are made during the meditation such as „take a moment to see the
horizon and feel the coolness of the air‟ that is intended to engage as many senses as
possible to enrich the experience. As such, the ability of GM to generate ASC
characteristics should be tempered by its highly suggestive method. In contrast, the CTB
meditation is practiced with music but lacks narration. The only instruction that
practitioners are given is in the double breathing technique in which they engage for
approximately five minutes before returning to a normal breathing pattern for remainder
of the meditation period

91

Within this study, both CTB, and to a lesser degree, GM yielded a statistically
significant number of ASC episodes. CTB-generated ASCs were, however, distinct in
several respects. Firstly, all subjects experienced ASC episodes characterized by
anomalous physical sensations and sounds during CTB, with the exception of only two
individual sessions. The most common physical sensation was described as flying,
floating, moving beyond the physical body and travelling to other locations. Sound
experiences included nature and animal sounds, being spoken to and receiving messages.
An account from a subject after practicing CTB for the first time states, “[I was] having
an experience of flotation. I could feel the core of my body be very stable and yet having
a real floating feeling inside.” Another subject reported hearing the voice of their
grandmother, comforting her. In describing their CTB experience one subject recounted
the following:
“Well at one point in time I felt myself leave my body, at least for the most part with
conscious awareness; it was a very strange experience though because I was out of body
probably everywhere but maybe my belly area and where I was sitting. I clearly heard
„not my will done but thine‟ I felt like I was receiving instruction about certain things to
do.”

Secondly, descriptions such as those presented above were common among subjects
during CTB throughout the study and strikingly similar to shamanic accounts of soul
flight and spirit communication. Winkelman (2009) notes that shamanic soul flight
events occur during near-death experiences and among modern practitioners of
shamanism neither of which describe the sample population (with the exception of one
seasoned meditation practitioner). Hunt (1995) states that soul flight exists crossculturally because it involves intrinsic physiological and symbolic systems with innate
modular structures of the brain and consciousness (also see Winkelman 2009). The
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ability of novice meditation practitioners to experience soul flight during CTB, in the
absence of suggestibility or instruction to do so, suggests the involvement of innate
physiological processes in support of Winkelman, Laughlin and Hunt‟s position.

CTB and Stress Reduction
CTB was found to significantly decrease anxiety which is consistent with the
literature documenting the stress reducing effects of meditation (see Chapter 3). Unlike
the directed format of GM, the practice of CTB requires a short-term alteration of and
focus on breathing patterns, leaving subjects open and free to whatever experiences arise.
The prevalence of ASC episodes associated with CTB implies activation of the limbic
system which modulates the interaction between emotion and memory (MacLean 1990)
in tandem with activity in the frontal cortex. Subjects frequently reported experiencing
past events in what Mandell (1980) refers to as emotional flooding.

An excerpt from a

subject‟s account during CTB exemplifies this point:

“…I was floating on the ocean I was floating on a mat. I was floating with the waves of
the ocean. I was just kind of thinking I didn‟t know why I was there but…somehow I
was very calm. I was lying on the mat and the mat was up and down with the waves of
the ocean…and pretty much the whole session I was uh…on the ocean…sleeping on the
mat. I‟m afraid of water, I‟m not the kind of person that loves the water. I would be so
afraid if I were in the ocean, but somehow it was very calm. I was surprised that I was
floating you know. So that is the kind of experience that I started to have right away after
the first 5 minutes of breathing. I was surprised that I was so calm on the ocean. I am
always afraid of going to the water, even a river. I once was near to drowning, so I‟ve had
bad experience with water but um…wow in this session I was floating with the waves of
ocean and I was afraid of nothing! That is something I never thought I would see.”
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Similar ASC accounts were common during CTB throughout the study and exemplify
how affective memories involving the limbic system are presented and potentially
transformed with implications for decreased anxiety. Shapiro (1982) has argued that
many stress reducing results attributed to meditation are the result of other influences and
shared elements from psychotherapy and cognitive reprogramming (Baer 2003). Taking
into account that subjects were comprised of UNLV staff, faculty and students (with one
exception), who scheduled their participation in the study into their work day, to some
degree a reduction in stress would be expected since all session activities (CTB, GM and
Reading control) involved sitting or lying comfortably in a relaxed atmosphere during
working hours. That CTB produced a significant frequency of ASC and reduction in
anxiety in these circumstances further distinguishes the health benefits of this meditative
practice.
There were no statistically significant differences in cortisol levels for CTB compared
to other study activities. . An interesting finding was an increase in cortisol for GM that
approached significance (p=.08) compared to Reading for the July run of the study (n=6).
While speculation as to why cortisol levels increased during GM, should be tempered
given the measure‟s reduced data points (only 60% of obtained samples were assayed)
coupled with a further diminished sample size, participant reflections on various portions
of the GM may provide some insight. One possible explanation for the cortisol findings
above may have to do with some of the subject‟s reaction to various segments of the GM
practice. . One subject expressed agitation with the narrator‟s voice:
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“I still find the woman‟s voice to be extremely afflictive um… it doesn‟t seem to be as
effective as the uh…CTB. I have not been able to actually visualize anything that has
been suggested.”

A second subject stated:
I‟m afraid what I was doing the whole time was refrain from fighting cynicism, um, the
ah, just was kind of hokey the music and the voice and um and I was really trying hard to
get into it but by the time I came back down from the mountain and got to the plateau, I
was pretty much think, um, trying real hard to go with it. I, I guess these guided imagery
things, I mean it seems like it was almost too much
Others experienced frustration with their inability to “match” the narrated environment
and events. The following excerpt illustrates this subject‟s challenge:
“…when the speaker on the tape indicates, „now visualize this…flowers here or trees
there‟ that you know, I end up having to recreate my mountain. My meadow first of all is
mainly in shadow…and the base of my mountain is in shadow. The sun is behind the
mountain and um…at the peak of my mountain…it‟s a very tall mountain, the peak of my
mountain there‟s always snow. So when I get to the top of my mountain it‟s just rocks
there…its just stone. Um, and then the speaker says smell the wild flowers then bend
down and touch a pedal and uh, I am thinking…well they are not here… I have to grow
them now? So I attempted to quickly create a mountain on the opposite end of the
valley.” I consciously tried to construct a new…a different mountain in a different
location on the field...the meadow and it was uh…yeah I just…that not my mountain
so…uh, I ran back to my mountain.”

These and other individual reactions to aspects of GM may have influenced measured
cortisol levels.

CTB and Cell-Mediated Immune Function
The measurable effect of CTB on cell mediated immune competence as measured by
decreased EBV antibody titers approached statistical significance (p=0.066). This
finding is tempered by the sample size (n=13) and the presence of outliers and leverage
points which exact a disproportionate influence. Given the high yield of ASC during
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CTB and its anxiety reducing effects, it can be argued that CTB has an indirect,
secondary effect on immune function, but further research is required to confirm this
possible effect. It was observed that all subjects exhibited a decrease in EBV antibody
titer concentrations after the first study week, regardless of session activity suggesting
that participation in the study provided an unexpected benefit, and potentially modulating
subsequent biomarker results.
An interesting pattern did emerge, however, in cases where ASC and ascribed
meaning were present with a concomitant reduction in anxiety and EBV antibody titer
concentrations. Eight cases (62%) were observed during CTB, four (31%) occurred
during GM, along with one instance occurring during the Reading Control (.07%).
Sample data points were too small to test for statistical significance, however the pattern
suggests a possible synergistic relationship between immune function where ASC,
perceived meaning and reduced stress are present. This supports the position taken by
several anthropologists regarding the efficacy of healing related rituals involving ASC.
For example, Winkelman (2000) states that ASC integrates functional mechanisms of the
brain, where the limbic system‟s modulation of memory attached with emotional affect
emerges as a result of relaxation, and is synchronized with the higher processing activity
of the frontal cortex. In this interpretation, CTB activates the limbic brain by reducing
anxiety and generating ASC experiences. When meaning is ascribed to those experiences
through symbolic and psychophysical processes in higher brain systems, an integrated
mode of consciousness emerges and sets the stage for personal transformation and
healing which, in this case, may also have a direct effect on EBV antibody titers.
Similarly, Kirmayer (2003) considers the meaning of events as a factor in a dynamic
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relationship between psychological systems and immune function, and indeed, suggests
that thoughts, meaning and feelings during ASC and mediated by central nervous system
dynamics, can modulate immune response (Kirmayer 2003). It may be that the effect
meaning has on immune function in one context (or in one individual for that matter)
need not have the same effect in another context. The combined qualitative and
quantitative methodologies used in this study have presented clues as to the ways in
which meaning associated with context-specific forms of ASC might modulate immune
response. While a straightforward and direct cause and effect relationship between ASC
and cell-mediated immune response was not found from this study, the data presented
here do suggest that the relationship between ASC and immune response deserves a great
deal more study.

Descriptions of CTB Experience
Accounts of CTB as experienced by subjects in this study are rich with imagery,
emotion and an array of physical sensations. A high frequency of physical sensations
described as floating, flying and travelling were reported from 11 of the 13 subjects.
Subjects practiced CTB for five consecutive days and detailed account of their
experiences which in many occurrences revealed a progressive pattern of self realization
and introspection. Below is a transcription of one subject‟s experiences during CTB over
five days:

Day One
“During the session I had a feeling of longing and [that] somebody was holding me. Um,
eyes were closed but yet I had color… of golds, yellows and reds dancing in my eyes.
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Um, it was very relaxing and very peaceful. I sensed a calmness that I have not felt in a
very long time. Uh, so I think that was very important to me. I had a sense of seeing like
trees form and disappear. My husbands face appeared in a pirate‟s hat and then
disappeared. So I don‟t know what that means but it was very peaceful and relaxing. I
feel regenerated, very calm, and very peaceful. There is sense of peace about me um,
yeah it‟s just kind of really strange.”
Day Two
“Um, again I had this feeling of floating…suspended but kind of sideways. I just had a
feeling of very...peacefulness, calm with random blurred images that repeated over and
over again. It‟s like it was seeing black with these black and white blurred visions. I feel
much more relaxed and not tense at all.”
Day Three
“Um, I felt my arms were extremely heavy today. There were just like dead weight. I had
a sense of serenity um…the random thought running through my head was, I am
confident and strong and intelligent. The fact that my arms were heavy and I don‟t know
if that means anything but it was, um…it felt like it was something important…like I am
finally letting go of something…and that was the last part of it that needs to go. I kept
seeing eyes today…random eyes…deep set eyes. During the session today it seemed like
the music was lower in the beginning…very peaceful, very…just in the background.
And then is sounded like it went rushing to the forefront…it got extremely loud to the
point where it was over-powering. I mean it didn‟t get loud gradually; it went from soft
to BOOM BOOM! I feel refreshed. I find this to be very refreshing and I am capable of
taking on the rest of my day without feeling sluggish or…I have more energy…which is
unusual.”
Day Four
“My arms were very heavy…I felt like my head was just a fishing bobber, bobbing up
and down . Um, I felt like I am slowly becoming clearer. I saw a row of houses along
the stretch of the beach today. I had this feeling of, total relaxation…um...again a feeling
of floating. It seems like things just seem to become clearer to me. This seems to bring
me to a point of mental clarity and I feel rested. I feel energized um…I feel ready to
finish my day.”
Day Five
“I was very emotional in today‟s session. Um…I could… [weeping] My thought kept
going to my daughter. Actually I just had this overwhelming sense that I wanted to make
sure she is ok, even though I know that‟s not possible. Um…just really wanting to know
there‟s something else out there. It was very warm in today‟s session for me…um I felt
like was extremely hot and I felt like my emotions were…um…uncontrollable. I felt
like I was crying even though I wasn‟t…but…again I still have this sensation of feeling
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floating in the air and my upper extremity seems to be semi- heavy…not as heavy as
before. I think it was the emotions that I felt that had meaning. I feel like I am getting
some sort of peace from this…if that‟s possible. I just feel she‟s…things are ok. I feel
like I‟m getting a handle on what I am suppose to do to get to…um to find a place in life.
I feel like I am functioning if that makes any sense. I feel like its helping me define who I
am. I feel great. I feel alert, I feel very much relaxed…I feel very much calm and I‟m
ready to finish my day.”

This account of experiences while practicing CTB illustrates how the subject integrated
their physical sensations, imagery and emotions with their sense of self and personal
development. This subject later disclosed that prior their participation in the study, they
had been unable to fully accept the death of their daughter yet, they felt were now able to
move on. Although this subject did not indicate they set a specific goal or intention
during their meditation sessions, nor are they a shaman, their account of CTB mimics
shamanic experience where information accessed through ASC is integrated through
psychobiological processes into meaningful concepts of self realization that can affect
healing. Other subjects had similar types of realization, so much so that they were
compelled share their insights with the investigator beyond the duration of the study. At
the end of the study, one subject shared the following in response to her experiences:

“A little sad because its ending…this is the last day…but very thankful. This has been a
tremendous and wonderful opportunity…um it has given me a platform to go forward
upon…I hope to continue this meditation and self uh…retrospection. It‟s been an
incredible, eye opening, mind opening experience and I am very thankful for this
opportunity. I can‟t believe that I was selected and given this chance to uh…participate
and uh…just thank you. Thank you, thank you, thank you. This made an impact on my
life that you probably won‟t even realize…that probably I won‟t even realize but I know
this is something that‟s changed the course of my life a little bit…and given me some
more tranquility and thought so I really appreciate it. I can‟t tell you how much this has
been a good experience. Thank you.”
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The shamanic journey is traditionally associated with the agenda of accessing
information from the spirit world and bringing this information back for the benefit of
healing (Eliade 1964). Study subjects did access information through their ASC
experience that was „brought back‟ to their conscious waking state. The presence of
shamanic-like features in the narrative descriptions of ASC experience suggests a
fundamentally innate process is operating during the practice of CTB.

Implications of the Study Results for the Ubiquity of ASC and Healing in the CrossCultural Record
The similarity between descriptions of flight and travel during CTB and that of
shamanic flight are particularly intriguing. Eliade (1974) defines shamanic flight as a
condition where the shaman‟s soul leaves the physical body and flies to other realms with
an agenda that is associated with healing. A comparison between two narratives
illustrates this point. The first narrative is a taken from a study subject during CTB:
“…I was floating on the ocean I was floating on a mat. I was floating with the waves of
the ocean. I was just kind of thinking I didn‟t know why I was there but…somehow I
was very calm. I was lying on the mat and the mat was up and down with the waves of
the ocean. I was uh…on the ocean…sleeping on the mat. And I saw different kind of
weather change, I uh…ya know…saw rainbows and I saw sunshine, I saw clouds…but
somehow…and I was not frustrated.”

The following narrative is a song taken from Uvavnuk, a Netsilik Eskimo woman:
“The great sea has set me in motion. Set me Adrift. Moving me as the weed moves in a
river. The arch of sky and mightiness of storms have moved the spirit within me, till I am
carried away trembling with joy.‟ (Rasmussen 1999:34)
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Stripped of cultural and religious context, CTB appears to generate experiences
parallel to shamanic flight which lends evidence to Harner‟s (1982) concept of coreshamanism. Core shamanism rests on the premise that shamanism is not culturally bound
and the shamanic state of consciousness (SSC) is an innate human capacity. Harner
argues that every individual can take the shaman‟s journey on behalf of themselves or
others to affect healing and gain greater awareness (Harner 1982). Along the same lines,
Walsh (2007) suggests that the ability of non-shamanic individuals to have spontaneous
out-of-body experiences may reflect the origins of shamanic journeying that over time
became controlled and culturally contextualized.
Similarly, Hayden (2003) argues that the physiological components associated with
ASC have important health consequences, due in part because brain-wave patterns
produced during ASC modulate the dissemination of information processes across several
brain systems. An example of this occurs when repressed memories (often negative
experiences) emerge from the limbic brain. Repressed memories can manipulate
behavior and perceptions without conscious awareness. In a parasympathetic state,
characterized by slow brain-wave patterns that link limbic brain regions with the frontal
cortex, repressed memories emerge as conscious information which can be reevaluated
and ascribed new meaning. This reevaluation process can affect tremendous emotional
healing and represents one of the processes involved with cognitive reprogramming
where the hidden influence of repressed memories is neutralized. Kleinman (1973) refers
to this as symbolic healing where physiological responses are mediated by meaning. The
findings of the current study are consistent with these observations and assertions. The
integration of physical sensations, emotion and extraordinary experience during CTB-
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ASC may be linked to symbolic and physiological processes associated with the
activation of the limbic brain in tandem with the frontal cortex. The subsequent
interpretation of CTB-ASC experiences and the meaning ascribed to them are then
reintegrated into the waking state of the individual as new knowledge that can be acted
upon. Transcribed responses from the current study‟s subjects indicate they continued to
consider their experiences beyond the session activity suggesting CTB may have an
enduring affect. A few subjects have maintained contact with each other and continue to
practice some form of meditation, contributing to Hayden‟s (1987) argument that ASC in
group settings foster social alliances.

Evolutionary Implications of the Role of ASC in Healing
ASC appears to innately influence health and well-being in its ability to access inner
symbolic landscapes that integrate unconscious information into conscious cognitive
systems. The biological mechanisms of ASC that result in parasympathetic dominance
and limbic-frontal integration provide the hardware from which experience is interpreted,
evaluated and given meaning. ASC can thus be viewed as a form of knowledge
acquisition where the process of inner realization (via limbic-frontal interaction) loops
back in to conscious awareness (through evaluation and ascribed meaning) and becomes
part of a „cognitive toolkit‟ from which subsequent experiences can be analyzed, assessed
and synthesized.
The adaptive potentials of ASC can be considered part of a behavioral inheritance
system for societies and social groups that endorse practices which evoke ASC. Jablonka
and Lamb (2005) define learning as an adaptive modification in behavior resulting from
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experience. The current research suggests that ASC experience offers the practitioner an
opportunity for learning through self-realization that can influence behavior,
cognitive/emotional states and bio-physiology. As an example, one subject disclosed they
had a fear of water resulting from a near-drowning they experienced when they were
younger. During CTB this subject experienced being very calm while floating on the
open ocean despite changing weather conditions. The sensation of floating up and down
with waves lasted for the duration of the meditation. Fear-based emotion associated with
a negative experience is within the domain of the limbic brain that under other conditions
in a waking conscious state, would initiate a stress response to perceived danger. Under
ASC conditions in a parasympathetic state however, the subject was allowed to
experience floating on the ocean in a calm and relaxed manner, effectively neutralizing a
fear response. Following the mediation session, the subject indicated that they would
remember the feeling of calmness on the ocean should they encounter anxiety while in
close proximity to large bodies of water in the future. In a sense, ASC provided a „trial
run‟ of an alternative response to an event previously associated with fear. Based on this
and other accounts from the study, ASC experience has the potential to influence
behavioral, emotional and cognitive processes that can in turn establish and alter
conditioned responses.
MacLean (1990) proposes a „triune brain‟ model for interactions between functional
brain systems that offer one explanation for the adaptive potentiality of ASC. The triune
brain consists of the reptilian or R-complex brain, the paleomammalian or limbic brain
and the neomammalian or neocortex brain structures all of which evolved sequentially
(MacLean 1993). The reptilian brain is responsible for digestion, circulation,
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reproduction and self preservation. The limbic brain is associated with emotions and
their transformation into behavior via neurohormonal and psychosocial systems
(Winkelman 2009). Analytical and problem solving skills, along with symbolic
representation are connected with neocortex brain structures. MacLean (1993) states the
triune brain is modulated on a biological level through hormonal systems and on a
symbolic level through ascribed meaning which can affect health and healing outcomes.
Empirical evidence for the relationship between meditation, emotional affect and
immune function is presented by Davidson et al. (2003) who report increases in antibody
titers to influenza vaccine as well as increased positive affect following an eight week
meditation program. Furthermore, the magnitude of increase in positive affect (as
measured by left-sided anterior brain activation) predicted the magnitude of increase in
antibody titers to the vaccine. This suggests that meditative-ASC is potentially adaptive
in its ability to reduce anxiety and enhance immune function. While the present study
data are not as conclusive, they are consistent with these findings and underscore the
need for continued research (see Davidson 2008, 2010). Other studies provide further
evidence regarding the effects of meditative ASC in terms of evolutionary fitness (see
Davidson and Lutz 2008). Lutz et al. (2009) found meditation to increase attentional
stability which is a vital brain function for controlling the content of concentration.
Similarly, Leeuwen et al. (2009) report meditation altered the efficiency with which
attentional resources are distributed in addition to assisting in reducing age-related
attentional decline.
Given the prevalence of ASC within the ethnographic record, the evolutionary
implications are obvious and encourage speculation on the influence of ASC evoked
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through ritualistic behavior in early humans in terms of its adaptive features. Increased
attentional stability could provide an additional edge among hunter-gather societies who
must meet the challenges of their environment to survive. Immune enhancement and
increased positive affect through ASC experience might have provided populations an
additional advantage reducing their susceptibility to precursory conditions that lead to
illness. Along these lines, Winkelman (2000, 2004, 2009) argues that ASC provided the
evolutionary prototype for shamanic and ritual behavior that later developed in to
religion. Shamanism is considered by Winkelman to be an ecological adaption originally
utilized by early humans to foster bonding and therapeutic needs of the society
(Winkelman 2000). While shamanic activity varies in its cultural expression, innate
physical and psychological ASC features evolved in tandem with changes in subsistence
strategies and increased social stratification (Winkelman 1992). Winkelman‟s theoretical
premise regarding the neurological foundations and evolutionary potentially of ASC is
supported by this and other studies, further demanding the need for continued research
across disciplines.

105

CHAPTER 7
CONCLUSIONS
This research presents evidence that the meditative practice of CTB is distinct from
the mindfulness-based GM practice, through increased ASC episode frequency, ASC
characteristics, and subjective description of ASC experience. CTB was also shown to
result in a greater reduction in perceived anxiety. Evidence for the effect of CTB and
GM on salivary cortisol levels were inconclusive, largely due to sample size. CTB
appears to reduce EBV antibody titers, however statistical outliers limit confidence in
reaching any definitive conclusions. Study results revealed a trend where EBV antibody
titers declined during CTB when in the presence of ASC, reduced anxiety and ascribed
meaning. These findings offer sufficient evidence to deduce that the stress-reducing
benefits of CTB have an indirect beneficial influence on immune function however;
further investigation is called for in the form of longitudinal research with robust sample
size.

Potential Applications
The persistence of ASC in the ethnographic record and in contemporary society can
be explained through its method of weaving inner (somatic, neural, physiological and
cognitive) awareness, together with external experience, perception and knowledge that
result in clear and demonstrable health benefits (e.g., immune response, stress reduction)
identified in this and other studies investigating health-based effects of meditative
practices (Davidson et al. 2003; Antoni 2003; Applegate et al. 1997; Beauchamp-Turner
and Levinson 1992; Carlson et al. 2003).
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Interdisciplinary study of ASC can provide evidence for its biological efficacy in
biomedical settings as well as its cultural efficacy in the context of traditional healing
systems, and offer promising methods through which these can be integrated into a
holistic approach to health and well being.

Future Research
There is a great deal of future research to be conducted in the area of ASC in terms of
its healing and therapeutic potential. A reinvestigation of the ethnographic record in light
of the neurobiological aspects involved with ASC provides a context for considering
adaptive and behavioral strategies. Contemporary ethnographic research of ASC offers
insight into the causal impact of contextual social factors and cultural schemas
influencing health. Clinical studies that explore direct and indirect health outcomes of
ASC can offer medical practitioners and patients an increased spectrum of treatment
strategies and modalities. Collaborative research from biological and social science
disciplines is exceptionally valuable in illustrating interactional relationships associated
with ASC.
Altered states of consciousness accessed through methods like CTB can contribute to
holistic health approaches that integrate mind/body experiences. This study illustrates
some of the complexities that must be accounted for when investigating the possible
relationship of ASC with immune function and stress responses and provides some
additional groundwork for further research. Longitudinal studies may tease out
overarching relationships between ASC experience and immune system response over the
life course. Methodologies that include measuring several stress-related biomarkers such
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as cortisol, DHEA, α-amylase and chromogranin–A, can further our understanding of
how the body responds to ASC experience.
Within the current US health environment there is serious concern regarding the cost
and access to health care. Those who can not afford health insurance often seek more
affordable options that frequently lead to non-western health and healing systems (i.e.
Chinese medicine, Ayurveda, Reiki, etc.). The treatment and prevention of disease and
illness within an exclusively biomedical context does not always succeed in meeting
intended health outcomes. Research on the health benefits of meditative-ASC and its
associated somatic, physiological and psychological characteristics can provide
empirically-based evidence of its efficacy as it is practiced in traditional cultures, and
justification for its increased utilization in western biomedical healing systems.
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Please be aware that a protocol violation (e.g., failure to submit a modification for
any change) of an IRB approved protocol may result in mandatory remedial
education, additional audits, re-consenting subjects, researcher probation suspension
of any research protocol at issue, suspension of additional existing research
protocols, invalidation of all research conducted under the research protocol at issue,
and further appropriate consequences as determined by the IRB and the Institutional
Officer.

DATE:
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Dr. Daniel Benyshek, Anthropology
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Office for the Protection of Research Subjects

RE:

Notification of IRB Action by Dr. Charles Rasmussen, Co-Chair
Protocol Title: The Effects of Cellular Theta Breathing (CTB) Meditation
on Cell Mediated Immune Response
Protocol #:0809-2671

This memorandum is notification that the project referenced above has been reviewed by
the UNLV Biomedical Institutional Review Board (IRB) as indicated in regulatory
statutes 45 CFR 46. The protocol has been reviewed and approved.
The protocol is approved for a period of one year from the date of IRB approval. The
expiration date of this protocol is April 8, 2009. Work on the project may begin as soon
as you receive written notification from the Office for the Protection of Research
Subjects (OPRS).
PLEASE NOTE:
Attached to this approval notice is the official Informed Consent/Assent (IC/IA) Form
for this study. The IC/IA contains an official approval stamp. Only copies of this official
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Should the use of human subjects described in this protocol continue beyond April 8,
2009 it would be necessary to submit a Continuing Review Request Form 60 days
before the expiration date.
If you have questions or require any assistance, please contact the Office for the
Protection of Research Subjects at OPRSHumanSubjects@unlv.edu or call 895-2794.
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Trait Anxiety Inventory

Self-evaluation Questionnaire

Group __________ Code # ____________ Session Activity ______________Session #______ Date
________________

A number of statements which people have used to describe themselves are given below.
Read each statement and then circle the most appropriate number to the right of the
statement to indicate how you feel right now, at this moment. There are no right or
wrong answers. Do not spend too much time on any one statement but give the answer
which seems to describe your present feelings best.

Not at all Somewhat Moderately

Very much

1. I feel calm

1

2

3

4

2. I am tense

1

2

3

4

3. I feel upset

1

2

3

4

4. I am relaxed

1

2

3

4

5. I feel content

1

2

3

4

6. I am worried

1

2

3

4

Please make sure you have answered all the questions.

Thank you!

PLEASE DO NOT WRITE IN THIS SECTION (STAI)
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
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Interview Questionnaire
Group___ Code #_____Session Activity_________ Session #______Date________
Part I: In this section, circle the answer that best applies.
4. During this session I experienced a sense of temperature?
.
(1) Very Strongly (2) Strongly (3) Somewhat (4) Not at all
5. During this session I experienced a sense of smell?
(1) Very Strongly (2) Strongly (3) Somewhat

(5) Not sure

(4) Not at all

(5) Not sure

6. During this session I experienced a sense of sounds?
(1) Very Strongly (2) Strongly (3) Somewhat (4) Not at all

(5) Not sure

7. During this session I experienced a sense of tastes?
(1) Very Strongly (2) Strongly (3) Somewhat (4) Not at all

(5) Not sure

8. During this session I experienced other physical sensations.
(1) Very Strongly (2) Strongly (3) Somewhat (4) Not at all

(5) Not sure

9. During this session I experienced feelings of emotion.
(1) Very Strongly (2) Strongly (3) Somewhat (4) Not at all

(5) Not sure

10. During this session I experienced distortions in my sense of time.
(1) Very Strongly (2) Strongly (3) Somewhat (4) Not at all

(5) Not sure

11. Overall, this experience was significant for me.
(1) Very Strongly (2) Strongly (3) Somewhat

(5) Not sure

(4) Not at all

Part II: Tape-recorded interview. The interviewer will read each question aloud
and ask the participant to answer each question as fully as possible.
1. Describe in detail what you experienced during this session.
2. Were there any aspects of your experience that you felt were important or had
meaning?
3. How would you describe how you feel after this session?
Thank you!
PLEASE DO NOT WRITE IN THIS SECION
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
115

BIBLIOGRAPHY
Abdu‟l-Baha
1969 Paris Talks: Addresses given by Abdu”l-Baha in Paris in 1911. London: Bahai
Publishing Trust.
Ader, Robert, ed.
1981 Psychoneuroimmunology. New York: Academic Press.
Adolphs, Ralph
1999 Social Cognition and the Human Brain. Trends in Cognitive Science 3:469-479.
2003 Cognitive Neuroscience of Human Social Behavior. Nature Reviews
Neuroscience 4:165-178.
Aftanas, Ljubomire and Semen Golosheykin
2005 Impact of Regular Meditation Practice on EEG Activity at Rest and During
Evoked Negative Emotions. International Journal of Neuroscience 115:893-909.
Aftanas, Ljubomire and Semen Golosheykin
2001 Human Anterior and Frontal Midline Theta and Lower Alpha Reflect Emotionally
Positive State and Internalized Attention: High-Resolution EEG Investigation of
Meditation. Neuroscience Letters 310(1):57-60.
Aftanas, L. ,N.V. Lotova, V. I. Koshkarov, V. P. Makhnev, Y. N. Mordvintsev, and S. A.
Popov
1998 Non-Linear Dynamic Complexity of the Human EEG During Evoked Emotions.
International Journal of Psychophysiology 28(1):63-76.
Aldred, Lisa
2000 Plastic Shamans and Astroturf Sun Dances: New Age Commercialization of
Native American Spirituality. American Indian Quarterly 24(3):329-352.
Alland Jr., Alexander
1970 Adaptation in Cultural Evolution: An Approach to Medical Anthropology.
NewYork: Columbia University Press.
Alexander, Bobby.C.
1991 Victor Turner Revisited: Ritual as Social Change. Atlanta: Scholars Press.
Allison, Anthony C., ed.
1974 Structure and Function of Plasma Proteins. New York: Plenum Press.
Anand, B.K., G.S. China, and Baldev Singh
1961 Some Aspect of Electroencephalographic Studies on Yogis. Electroencephalogy
and Clinical Neurophysiology 13:452-456.

116

Anderson, R. M.
1977 A Holographic Model of Transpersonal Consciousness. Journal of Transpersonal
Psychology 9:119-128.
Andresen, Jensine
2000 Meditation Meets Behavioral Medicine: The Story of the Experimental Research
on Meditation. Journal of Consciousness Studies 7(11-12):17-73.
Antoni, Michael H.
2003 Stress Management Effects on Psychological, Endocrinological, and Immune
Functioning in Men with HIV Infections: Empirical Support for a
Psychoneuroimmunological Model. Stress 6(3):173-188.
Antoni, Michael H., Sharon August, Arthur LaPerriere, H.Lane Baggett, Nancy Klimas,
Gail Ironson, Neil Schneiderman, and Mary Ann Fletcher
1990 Psychological and Neuroendocrine Measures related to Functional Immune
Changes in Anticipation of HIV-1 Serostatus Notification. Psychosomatic Medicine
52(5):496-510.
Antoni, Michael H., Stacey Cruess, Dean G. Cruess, Mahendra Kumar, Susan
Lutgendorf, Gail Ironson, Elizabeth Dettmer, Jessue Williams, Nancy Klimas, Mary Ann
Fletcher and Neil Schneiderman
2000 Cognitive Behavioral Stress Management Reduces Distress and 24-hour Urinary
Free Cortisol Among Symptomatic HIV-infected Gay Men. Annals of Behavioral
Medicine 22:29-37.
Applegate, Katherine L., Janice Kiecolt-Glaser and Ronald Glaser
1997 Positive Affect and Immune Function. Fourth Research Perspectives in
Psychoneuroimmunology. Meeting of the PsychoNeuroImmunology Research
Society. Boulder Colorado, June 5.
Arthur, H. M., C. Patterson, J. A. Stone
2006 The Role of Complementary and Alternative Therapies in Cardiac Rehabilitation:
A Systematic Evaluation. European Journal of Cardiovascular Prevention &
Rehabilitation Volume 13(1):3-9.
Ascoli, Georgia A.
2000 The Complex Link Between Neuroanatomy and Consciousness. Complexity
6(1):20-26.
Ashbrook, James B. and Carol Rausch Albright
1997 The Humanizing Brain: Where Religion and Neuroscience Meet. Cleveland:
Pilgrim.
Austin, James H.
2000 Consciousness Evolves When Self Dissolves. Journal of Consciousness Studies
117

7(11-12):209- 230.
1999 Zen and The Brain: Toward an Understanding of Meditation and Consciousness.
Cambridge: MIT Press.
Austin, John A., Shauna L. Shapiro, David M. Eisenberg, and Kelly L. Forys
2003 Mind-body medicine: State of the science, implications for practice. Journal of
the American Board of Family Practice 12:131-147.
Baars, Bernard J.
1988 A Cognitive Theory of Consciousness. Cambridge, England: Cambridge
University.
Baer, Ruth. A.
2006 Mindfulness-Based Treatment Approaches: Clinician‟s Guide to Evidence Base
and Application. Ruth. A. Baer ed., Amsterdam: Academic Press.
2003 Mindfulness Training as a Clinical Intervention: A Conceptual and Empirical
Review. Clinical Psychology: Science and Practice 10(2):125-143.
Bagga, O. P., and A. Gandhi
1983 A Comparative Study of the Effect of Transcendental Meditation and Shavasana
Practice on the Cardiovascular System. Indian Heart Journal 35(1):39-45.
Bagga O. P., A. Gandhi and S. Bagga
1981 A Study of the Effect of TM and Yoga on Blood Glucose, Lactic Acid,
Cholesterol and Total l Lipids. Journal of Clinical Chemistry and Clinical
Biochemistry 19(8):607-608.
Ball, Helen.L.
2003 Breastfeeding, Bed-Sharing and Infant Sleep. Birth 30:181–88.
Banquet, J. P.
1973 Spectral Analysis of the EEG in Meditation. Electroencephalography and Clinical
Neurophysiology 35:143-151.
Barker,Barbara M., Harry R. Barker, Jr., and Allen P. Wadsworth, Jr.
1977 Factor Analysis of the Items of the State-Trait Anxiety Inventory. Journal of
Clinical Psychology 33(2):450-455.
Barnes Kathleen C., George J. Armelagos and Steven C. Morreale
1999 Darwinian Medicine and the Emergence of Allergy. In Evolutionary Medicine.
Trevathan, Wenda R., Euclid O. Smith, and James J. McKenna, eds. Pp. 209-243.
New York: Oxford University Press.
Barnes, Patricia M., Eve Powell-Griner, Kim McFann and Richard L. Nahin
2004 Complementary and Alternative Medicine Use Among Adults. United States
Seminars in Integrative Medicine 2(2):54-71.
118

Baruss, Imants
1990 The Personal Nature of Notions of Consciousness: A Theoretical and Empirical
Examination of the Role of the Personal in the Understanding of Consciousness.
Lanham, MD: University Press of America.
1992 Contemporary Issues Concerning the Scientific Study of Consciousness.
Anthropology of Consciousness 3(3-4):28-35.
1996 Authentic Knowing: The Convergence of Science and Spiritual Aspiration. West
Lafayette, IN: Purdue University Press.
Basar, Erol, Canon Basar-Eroglu, Sirel Karakas and Martin Schurmann
2001 Gamma, Alpha, Delta, and Theta Oscillations Govern Cognitive Processes.
International Journal of Psychophysiology 39(2-3):241-248.
Baumann, Heinz J., and Jack Gauldie
1994 The Acute Phase Response. Immunology Today 15:74-80.
Beauchamp-Turner, D. L. and D. M. Levinson
1992 Effects of Meditation on Stress, Health and Affect. Medical Psychotherapy: An
International Journal 5:123-13.
Benson, Herbert
1986-87 Metanalysis of Definitions of Consciousness. Imagination, Cognition and
Personality 6(4):321-329.
1983 The Relaxation Response and Norepinephrine. Integrative Psychiatry1:15-19.
1979 The Mind/Body Effect. New York: Simon and Schuster.
1975 The Relaxation Response. New York: Morrow.
Benson, Herbert, J. F. Beary and M. P. Carol
1974 The Relaxation Response. Psychiatry 37:37-46.
Benson, Herbert, M. S. Malhotra, R.F. Goldman, G.D. Jacobs and P. J. Hopkins
1990 Three Case Reports of the Metabolic and Electroencephalographic Changes
During Advance Buddhist Meditation Techniques. Behavioral Medicine 16:90-95.
Benyshek, Daniel, Carol Johnston and John Martin
2006 Glucose Metabolism is Altered in the Adequately Nourished Grand Offspring (F3
Generation) of Rats Malnourished During Gestation and Perinatal Life. Diabetologia
49:1117-1119.
Benyshek, Daniel., John Martin and Carol Johnston
2001 A Reconsideration of the Origins of the Type 2 Diabetes Epidemic Among Native
American and the Implications for Intervention Policy. Medical Anthropology
20(1):25-63.
Berkman, Lisa F., Linda Leo-Summers and Ralph I. Horwitz

119

1992 Emotional Support and Survival After Myocardial Infarction: A Prospective,
Population-Based Study of the Elderly. Annals of Internal Medicine 117(12):10031009.
Bishop, Scott R.
2002 What Do We Really Know About Mindfulness-Based Stress Reduction?
Psychosomatic Medicine 64:71–84.
Bishop, Scott R., Mark Lau, Shauna Shapiro, Linda Carlson, Nicole D. Anderson, James
Carmody, Zindel V. Segal, Susan Abbey, Michael Speca, Drew Velting and Gerald
Devins
2004 Mindfulness: A Proposed Operational Definition. Clinical Psychology: Science
and Practice 11(3):230-241.
Bland, Brian H.
2004 The Power of Theta: Providing Insights into the Role of the Hippocampal
Formation in Sensorimotor Integration. Hippocampus 14:537-538.
Boals, Gordon F.
1978 Toward a cognitive reconceptualization of meditation. New Jersey:Rutgers
University Press.
Boddy, Janice
1994 Spirit Position Revisited: Beyond Instrumentality. Annual Review of
Anthropology 23:407-434.
Bohm, David
1980 Wholeness and the Implicate Order. London: Routledge and Kegan Paul Ltd.
Bono, Joseph
1984 Psychological Assessment of Transcendental Meditation. In Meditation: Classic
and Contemporary Perspectives D.H. Shapiro and R.N. Walsh, eds. New York:
Aldine.
Booth, Roger J. and Kathryn P. Davison
2003 Relating to Our Worlds in a Psychobiological Context: The Impact of Disclosure
on Self- generation and Immunity. In The Cultural and Social Lives of Immune
Systems. James M. Wilce Jr., ed. London: Routledge.
Bourguignon, Erika
1976 Possession. San Francisco: Chandler and Sharpe.
1973 Religion, Altered States of Consciousness, and Social Change. Columbus: Ohio
State University Press.
Bourguignon, E. and Thomas L. Evascu

120

1977 Altered States of Consciousness Within a General Evolutionary Perspective: A
Holocultural Analysis. Cross-Cultural Research 12:197-216.
Brothers, Leslie
1990 The Social Brain: A project for integrating primate behavior and neurophysiology
in a new domain. Concepts in Neuroscience 1:27-51.
1997 Friday‟s Footprint: How Society Shapes the Human Mind. New York: Oxford
University Press.
Brefczynski-Lewis, Julie A., Antoine Lutz, Hillary S. Schaefer, Daniel B. Levinson and
Richard J. Davidson
2007 Neural Correlates of Attentional Expertise in Long-Term Meditation
Practitioners. Proceedings of the National Academy of Sciences 104(27):1148311488.
Brown, Barbara
1974 New Mind-New Body Bio-Feedback: New Directions for the Mind. New York:
Harper & Row.
Brown, Clinton, Ronald Fischer, Irving Wagman, Norm Horrom and P. Marks
1977-78 The EEG in Meditation and Therapeutic Touch Healing. Journal of Altered
States of Consciousness 3:169-180.
Brown, Daniel E.
1981 General Stress in Anthropological Research. American Anthropologist 83:74-91.
1982 Physiological Stress and Culture Change in a Group of Filipino-Americans: A
Preliminary Investigation. Annals of Human Biology 9(6):553-563.
Brown,Daniel P., Michael Forte and Michael Dysart,
1984 Visual Sensitivity and Mindfulness Meditation. Perceptual Motor Skills 58:775 777.
Brown, Kirk W. and Richard M. Ryan
2004 Perils and Promise in Defining and Measuring Mindfulness: Observations from
Experience. Clinical Psychology: Science and Practice 11(3):242-248.
2003 The Benefits of Being Present: Mindfulness and Its Role in Psychological WellBeing. Personality and Social Psychology 84(4):822-848.
Buchwald, Dedra, John L. Sullivan, and Anthony L. Komoroff
1987 Frequency of “Chronic Active Epstein-Barr Virus Infection” in a General Medical
Practice. Journal of the American Medical Association 257:2303-2307.
Cahn, B. Rael and John Polich
2006 Meditation States and Traits: EEG, ERP, and Neuroimaging Studies.
Psychological Bulletin 132(2):180–211.

121

Calabrese, Joseph, Michael King and Phillip Gold
1987 Alterations in Immunocompetence During Stress, Bereavement, and Depression
Focus on Neuroendocrine Regulation. American Journal of Psychiatry 144:11231134.
Cannon, Walter B.
1914 The Emergency Function of the Adrenal Medulla in Pain and the Major
Emotions. American Journal Physiology 33:356-372.
1915 Bodily Changes in Pain, Hunger, Fear and Rage: An Account of Recent
Researches into the Function of Emotional Excitement. New York: Appleton.
1929 Bodily Changes in Pain, Hunger, Fear, and Rage. Second ed. New York:
Appleton.
1932 The Wisdom of the Body. New York: W.W. Norton.
1942 “Voodoo” Death. American Anthropologist 44:169-181
Campbell Benjamin C, William D. Lukas, Kenneth L. Campbell
2001 Reproductive Ecology of Male Immune Function and Gonadal Function. In
Reproductive Ecology and Human Evolution. Ellison PT, ed. Pp. 159–178.
NewYork: Aldine de Gruyter.
Carlson, Linda E., Michael Speca, Peter Faris and Kamala D. Patel
2007 One Year Pre-Post Intervention Follow-Up of Psychological, Immune, Endocrine
and Blood Pressure Outcomes of Mindfulness-Based Stress Reduction (MBSR) in
Breast and Prostate Cancer Outpatients. Brain, Behavior, and Immunity 21(8): 10381049.
Carlson, Linda E., Michael Speca,, Kamala D. Patel, and Eileen Goodey
2003 Mindfulness-Based Stress Reduction in Relation to Quality of Life, Mood,
Symptoms of Stress, and Immune Parameters in Breast and Prostate Cancer
Outpatients. Psychosomatic Medicine 65:571-581.
2004 Mindfulness-Based Stress Reduction in Relation to Quality of Life, Mood,
Symptoms of Stress and Levels of Cortisol, Dehydroepeiandrosterone Sulfate
(DHEAS) and Melatonin in Breast and Prostate Cancer Outpatients.
Psychoneuroendrocrinology 29:448-474.
Carlson, Linda E., Zenovia Ursuliak, Eileen Goodey, Maureen Angen and Michael Speca
2001 The Effects of a Mindfulness Meditation-Based Stress Reduction Program on
Mood and Symptoms of Stress in Cancer Outpatients: 6-Month Follow-Up.
Supportive Care in Cancer 9(2):112-123.
Carrington, Patricia., Gilbert H. Collings, Herbert Benson, Harry Robinson, Loring W.
Wood, Paul M. Lehrer, Robert L.Woolfolk, and Jean W. Cole
1980 The Use of Meditation-Relaxation Techniques for the Management of Stress in a
Working Population. Journal of Occupational Medicine 22:221-231.
Castillo, Richard
122

1991 Divided Consciousness and Enlightenment in Hindu Yogis. Anthropology of
Consciousness 2(3-4): 1-6.
1995 Culture, Trance and the Mind-Brain. Anthropology of Consciousness 6(1):17-34.
Chan, Davina and Marjorie Woollacott
2007 Effects of Level of Meditation Experience on Attentional Focus: Is the Efficiency
of Executive or Orientation Networks Improved? Journal of Alternative and
Complementary Medicine 13(6):651-658.
Chiao, Joan Y, and Nalini Ambady
2007 Cultural Neuroscience: Parsing Universality and Diversity Across Levels of
Analysis. In Handbook of Cultural Psychology S. Kitayama and D. Cohen, eds. New
York: Guilford Press.
Chiao, Joan Y., Tokiko Harada, Hidetsuko Komeda, Zhang Li, Yoko Mano, Diesuki
Saito, Norihiro Sadato, and Todd Iidaka
2008 Neural Basis of Individualistic and Collectivistic Views of Self. Human Brain
Mapping 30(9): 2813-2820.
Chiesa, Alberto
2009 Zen Meditation: An Integration of Current Evidence. Journal of Alternative and
Complementary Medicine 15(5):585-592.
Chiesa, Alberto and Alassandro Serretti
2009 Mindfulness-Based Stress Reduction for Stress Management in Healthy People: A
Review and Meta-Analysis. Journal of Alternative and Complementary Medicine
15(5):593-600.
Chrousous, George and Phillip W. Gold
1998 A Healthy Body in a Healthy Mind- and Vice Versa- the Damaging Power of
„Uncontrollable‟ Stress. Journal of Clinical Endocrinology and Metabolism 83:18531859.
Chrousos, George and Tomoshige Kino
2007 Glucocorticoid Action Networks and Complex Psychiatric and/or Somatic
Disorders. Stress 10:213-219.
Churchill, Ward
1996 Fantasies of the Master Race. Monroe: Common Courage Press.
Clottes, Jean, and David Lewis-Williams
1998 The Shamans of Prehistory: Trance and Magic in the Painted Caves. New York:
Harry Abrams.
Coffman, Sandra J., Sona Dimidjian, and Ruth. A. Baer

123

2006 Mindfulness-Based Cognitive Therapy for Prevention of Depressive Relapse. In
Mindfulness-based Treatment Approaches: Clinician‟s Guide to Evidence Base and
Application. Ruth A. Baer ed., Pp. 31-51 Amsterdam: Academic Press.
Cohen, Frances, Kathleen A. Kearney, Maragret E. Kemeny, Leonard S. Zegans
1989 Acute Stress, Chronic Stress and Immunity and the Role of Optimism as a
Modulator. Psychosomatic Medicine 51: 251-264.
Cohen, Sheldon and Gail M. Williamson
1991 Stress and Infectious Diseases in Humans. Psychology Bulletin 109: 5-24.
Combs, Allan, and Stanley Krippner
2008 Collective Consciousness and the Social Brain. Journal of Consciousness Studies
15(10-11):264-276.
Cone, Richard and Emily Martin
2003 Corporeal Flows: The Immune System, Global Economies of Food and New
Implications for Health. In The Social and Cultural Lives of Immune Systems. James
M. Wilce ed, Pp. 232-266.
Cooper, Michael J., and Maurice M. Aygen
1979 A Relaxation Technique in the Management of Hypercholesterolemia. Journal of
Human Stress 5(4): 24-27.
Cordain, Loren
2002 The Paleo Diet: LoseWeight and Get Healthy by Eating the Food You Were
Designed to Eat. New York:Wiley.
Cornelius, Cheryl and Diane Donovan-Vaughn
1996 Finding Your Way Home. Las Vegas, Nevada: Total Productions.
Cuthbert, Bruce, Jean, Kristeller, Robert Simons, Robert Hodes and Peter J., Lang
1981 Strategies of Arousal Control: Biofeedback, Meditation and Motivation.
Journal of Experimental Psychology General 110(4): 518-546.
Csordas, Thomas J.
1989 The Sore That Does Not Heal: Cause and Concept in the Navajo Experience of
Cancer. Journal of Anthropological Research 45(4):457-86.
d‟Aquili, Eugene, Charles Laughlin and John McManus
1979 The Spectrum of Ritual. New York: Columbia University Press.
d‟Aquili, Eugene and Andrew Newburg
1999 The Mystical Mind: Probing the Biology of Religious Experience. Minneapolis
MN: Fortress Press.

124

Darwin, Charles R.
1859 On the Origin of Species. London: John Murray.
Davidson, J.M
1976 The Physiology of Meditation and Mystical States of Consciousness. Perspectives
in Biology and Medicine 19 (3):345-380.
Davidson, Richard J.
2008 Spirituality and Medicine: Science and practice. Annals of Family Medicine
6(5):388-9.
2010 Empirical Explorations of Mindfulness: Conceptual and Methodological
Conundrums. Emotion 10(1):8-11.
Davidson,Richard J. and Goleman, Daniel J.
1977 The Role of Attention in Meditation and Hypnosis: A Psychobiological
Perspective on Transformations of Consciousness. International Journal of Clinical
and Experimental Hypnosis 25:291–308.
Davidson, Richard J., Daren C. Jackson, and Chirstine L. Larson
2000 Human Electroencephalography. In Handbook of Psychophysiology. J.T.
Cacioppo, L. Tassinary and G. Berntson eds. Cambridge: Cambridge University
Press.
Davidson, R. J., Jon Kabat-Zinn, Jessica Schumacher, Melissa RosenKranz, Daniel
Muller, Sake F. Santorelli, Ferris Urbanowski, Anne Harringtion, Katherine Bonus, and
John F. Sheridan
2003 Alterations in Brain and Immune Function Produced by Mindfulness Meditation.
Psychosomatic Medicine 65:564-570.
Davidson Richard J. and Antoine Lutz
2008 Buddha‟s Brain: Neuroplasticity and Meditation. IEEE Signal Processing
25(1):171-174.
Dawkins, Richard
1976 The Selfish Gene. Oxford: Oxford University Press.
Delacour, Jean
1997 Neurobiology of Consciousness: An Overview. Behavioral Brain Research
85(2):127- 141.
Delmonte, M.M.
1984 Physiological Responses During Meditation and Rest. Biofeedback and SelfRegulation 9(2):181-200.
Deloria, Phillip J.
1998 Playing Indian. New Haven: Yale University Press.
125

Deren, Maya
1953 Divine Horsemen: The Living Gods of Haiti. London: Thames and Hudson.
Dietl, T., G. Dirlich, L. Vogl, C. Lechner, and F. Strian
1999 Orienting Response and Frontal Midline Theta Activity: A Somatosensory
Spectral Perturbation Study. Clinical Neurophysiology 110(7):1204-1209.
Dietrich, Arne
2003 Functional Neuroanatomy of Altered States of Consciousness: The Transient
Hypofrontality Hypothesis. Consciousness and Cognition 12:231-256.
Dobkin de Rios, Marlene
1984 Hallucinogens: Cross-Cultural Perspectives. Albuquerque: University of New
Mexico Press.
Donald, Merlin
2001 A Mind So Rare: The Evolution of Human Consciousness. New York: W. W.
Norton & Company.
Dow, James W.
1986 Universal Aspects of Symbolic Healing: A Theoretical Synthesis. American
Anthropologist 88:56-69.
Drake, Amanda J. and Brian R. Walker
2004 The Intergenerational Effects of Fetal Programming: Non-Genomic Mechanisms
for the Inheritance of Low Birth Weight and Cardiovascular Risk. Journal of
Endocrinology 180:1–16.
Dressler, William. W.
1990 Culture, stress and disease. In: Medical Anthropology: A Handbook of Theory
and Method. T. M. Johnson and C. F. Sargent eds. Pp. 248-268. New York:
Greenwood Press.
1991 Stress and Adaptation in the Context of Culture. Albany, New York: State
University Press of New York.
1995 Modeling Biocultural Interactions: Examples from Studies of Stress and
Cardiovascular Disease. Yearbook of Physical Anthropology 38:27-56.
Dunn, Fredrick L.
1976 Traditional Asian Medicine and Cosmopolitan Medicine as Adaptive Systems. In
Asian Medical Systems: A Comparative Study. C. Leslie ed. Pp.133-157.
Berkley:University of California Press.
Durkheim, Emile.
1961 The Elementary Forms of Religious Life. New York: Collier.
Eaton, Stanley B. and Stanley B. Eaton III
126

2000 Paleolithic vs. Modern Diets: Selected Pathophysiological Implications. European
Journal of Clinical Nutrition. 39:67-70.
Eaton, Stanley, Shostak Marjorie, and Konner Melvin
1988 The Paleolithic Prescription: A Program of Diet, Exercise and a Design for
Living. New York: Harper and Row.
Edelman, Gerald M.
2003 Naturalizing Consciousness: A Theoretical Framework. The Proceedings of the
National Academy of Sciences USA 100(9):5520-5524.
Edelman, Gerald M. and Giulio Tononi
1993 Neural Darwinism: Selection and Reentrant Signaling in Higher Brain Functions.
Neuron 10(2):115-125.
2000 Consciousness: How Matter Becomes Imagination. London: Penquin.
Eliade, Mircea
1964 Shamanism: Archaic Techniques of Ecstasy New York: Pantheon Books.
Esterling, Brian A., Michael H. Antoni, Mahendra Kumar, Neil Schneiderman
1993 Defensiveness, Trait Anxiety, and Epstein-Barr Viral Capsid Antigen Antibody
Titers in Healthy College Students. Health Psychology 12(2):132-139.
Esterling, B. A., Antoni, M. H., Fletcher, M. A., S. Margulies, and N. Schneiderman
1994 Emotional Disclosure Through Writing or Speaking Modulates Latent
Epstein-Barr Virus Antibody Titers. Journal of Consulting and Clinical Psychology
62(1):130- 140.
Evan-Pritchard, Edward E.
1965 Theories of Primitive Religion. Oxford: Claredon.
Ewald, Paul W.
1995 The Evolution of Virulence: A Unifying Link Between Parasitology and Ecology.
The Journal of Parasitology 81(5):659-669.
1994 Evolution of Infectious disease. New York: Oxford University Press.
Fabrega, Horacio
1972 Medical Anthropology. In Biennial Review of Anthropology B. J. Seigel ed.
Stanford, CA: Stanford University Press.
Fenwick, Peter
1987 Meditation and the EEG. In The Psychology of Meditation. Michael A. West, ed.
New York: Clarendon Press.
Fessler, Daniel

127

2002 Starvation, Serotonin, and Symbolism: A Psychobiocultural Perspective on
Stigmata. Mind and Society 3:81-96.
Fitzgerald, Lynn
1989 Exercise and the Immune System. Immunology Today 9:337-339.
Fischer, Roland A.
1971 A Cartology of Estatic and Meditative States. Science 174:897-904.
1992 A Cartography of Cognitive and Non-Cognitive States of Consciousness.
Anthropology of Consciousness 393-40:3-13.
Flinn, Mark
1999 Family Environment, Stress, and Health During Childhood. In Hormones, Health,
and Behavior. C. Panter-Brick and C. M. Worthman eds. Cambridge:Cambridge
University Press. Pp. 105-138.
Flinn, Mark V. and Barry G. England
1995 Childhood Stress and Family Environment. Current Anthropology 36(5):854-866.
Foster, George M.
1976 Disease Etiologies in Non-Western Medical Systems. American Anthropologist
78(4):110-117.
Fraser, James G.
1929 The Golden Bough Vol. 1. New York: Book League of America.
Frecska, Ede and Zsuzsanna Kulcsar
1989 Social Bonding in the Modulation of the Physiology of Ritual Trance. Ethos
17(1):70-87.
Futterman, Ann D., Margaret E. Kemeny, David Shapiro, and John L. Fahey
1994 Immunological and Physiological Changes Associated with Induced Positive and
Negative Mood. Psychosomatic Medicine 56:499-511.
Gaylord, Carolyn, David Orme-Johnson, and FredrickTravis
1989 The Effects of the Transcendental Meditation Technique and Progressive Muscle
Relaxation on EEG Coherence, Stress Reactivity and Mental Health in Black Adults.
International Journal of Neuroscience 46(1-2):77-86.
Gellhorn, Ernst and William F. Kiely
1972 Mystical States of Consciousness: Neurophysiological and Clinical Aspects.
The Journal of Nervous and Mental Disease 154 (8):399-405.
Gillani, Noori B. and Jonathan C. Smith
2001 Zen Meditation and ABC Relaxation Theory: An Exploration of Relaxation

128

States, Belief, Dispositions, and Motivations. Journal of Clinical Psychology
57(6):839-846.
Glaser, R. and T. Gotlieb-Stematsky
1982 Human herpesvirus infection: Clinical Aspects. New York: Marcel Dekker.
Glaser, Ronald and Janice K. Kiecolt-Glaser eds.
1994 Handbook of Human Stress and Immunity. San Diego: Academic Press.
Glaser, Ronald, Gary R. Pearson, James F. Jones, Joel Hillhouse, Susan Kennedy,
Hisiaoin Mao, and Janice K. Kiecolt-Glaser
1991 Stress-Related Activation of the Epstein-Barr Virus. Brain, Behavior, and
Immunity 5(2):219-232.
Greenbaum, Lenora
1973 Societal Correlates of Possession Trance in Sub-Saharan Africa. In Religion,
Altered States of Consciousness, and Social Change. E. Bourguignon ed. Pp. 39-57.
Columbus: Ohio State University Press.
Goleman, Daniel
1990 The Psychology of Meditation. In Psychotherapy, Meditation and Health. M. G.
T. Kwee ed. Pp. 19-35. London:East -West Publicaitons.
Goleman, Daniel and Gary Schwartz
1976 Meditation as an Intervention in Stress Reactivity. Journal of Consulting and
Clinical Psychology 44:456–466.
Gomez-Morino, Danielle, Catherine Drogou, Mounir Chennaoui, Eve Tiollier, Jaques
Mathieu and Charles Yannick Guezennec
2005 Effects of Combined Stress during Intense Training on Cellular
Immunity,Hormones and Respiratory Infections. Neuroimmunomodulation 12:164
172.
Good, Byron J.
1994 Medicine, Rationality, and Experience: An Anthropological Perspective.
Cambridge: Cambridge University Press.
Greenfield, Sidney M.
1991 Hypnosis and Trance Induction in the Surgeries of Brazilian Spirit HealerMediums. Anthropology of Consciousness 2(3-4):20-25.
Grepmair, Lidwig, Ferdinand Mitterlehner, Thomas Loew, Egon Bachler, Wolfhardt
Rother and Marius Nickel
2007 Promoting Mindfulness in Psychotherapists in Training Influences the Treatment
Results of Their Patients: A Randomized, Double-Blind Controlled Study.
Psychotherapy and Psychosomatic 76(6):332-338.
129

Gussler, Judith
1973 Social Change, Ecology, and Spirit Possession Among the South African Nguni.
In Religion, Altered States of Consciousness, and Social Change. E. Bourguignon
ed. Pp. 88-126. Columbus: Ohio State University Press
Hafner, R. Julian
1982 Psychological Treatment of Essential Hypertension: A Controlled Comparison of
Meditation and Meditation Plus Biofeedback. Biofeedback and Self-Regulation
7(3):305-316.
Halifax, Joan
1979 Shamanic Voices. New York: E.P. Dutton.
Hall, Howard
1983 Hypnosis and the Immune System: A Review with Implications for Cancer and
the Psychology of Healing. American Journal of Clinical Hypnosis 25:92-103.
Hardgrave [Nell], M. Diane
2003 At a Loss for Words: A Preliminary Study of Cellular Theta Breathing and its
Influence on Language. Paper Presented at the Annual Meeting of the Society for
the Anthropology of Consciousness, Las Vegas April 4.
Hariri, Ahmad R., Emily M. Drabant, and Daniel R. Weinberger
2006 Imaging Genetics: Perspectives from Studies of Genetically Driven Variation in
Serotonin Function and Corticolimbic Affective Processing. Biological Psychiatry
59(10): 888-897.
Harmon, Richard and Martin A. Myers
1999 Prayer and Meditation as MedicalTtherapies. Complementary Therapies in
Physical Medicine and Rehabilitation 10(3):651–662.
Harner, Michael
1982 The Way of the Shaman. San Francisco: Harper & Row.
1973 Hallucinogens and Shamanism. New York: Oxford University Press.
2003 Discovering the Way. In Shamanism: A reader. G. Harvey ed. Pp. 41-56.
London: Routledge.
Harner, Sandra and Warren Tyron
1990 The Effects of Shamanic Drumming on Salivary Immunoglobulin A, Salivary
Immunoglobulin B, Anxiety and Well-Being. In: The Proceedings of the International
Association of Historians of Religion. J. Pentikainen and M. Hoppal eds. Pp. 196204. Helsinki: Finnish Literature Society.
Harris, Marvin
1966 The Cultural Ecology of India's Sacred Cattle. Current Anthropology 7(1):51- 64.
1968 The Rise of Anthropological Theory. New York: Crowell.
130

1979 Cultural Materialism: The Struggle for a Science of Culture. New York:
Random House.
Harwood, Alan
1998 The Hot-Cold Theory of Disease: Implications for the Treatment of Puerto Rican
Patients. In Understanding and Applying Medical Anthropology. P. J. Brown ed.
Pp.251-258. Mountain View, California: Mayfield Publishing Company.
Hayden, Brian
1987 Alliances and Ritual Ecstasy: Human Responses to Resource Stress. Journal of
the Scientific Study of Religion 26(1):81-91.
2003 Shaman, Sorcerers, and Saints: A Prehistory of Religion. Washington, D.C.:
Smithsonian Books.
Heinze, Ruth-Inge
1994 Applications of Altered States of Consciousness in Daily Life. Anthropology of
Consciousness 5(3):8-12.
Hellhammer, Dirk H., Stefan Wust, and Brigette M. Kudielka
2009 Salivary Cortisol as a Biomarker in Stress Research. Psychoneuroendocrinology
34(2):163-171.
Helminiak, Daniel A.
1984 Consciousness as a Subject Matter. Journal for the theory of Social Behavior
14(2):211-230.
Henry, Judy P. and J. P. Meehan
1981 Psychosocial Stimuli, Physiological Specificity, and Cardiovascular Disease.
Research in Nervous and Mental Disease 59:305-333.
Henle, Werner and Gertrude Henle
1982 Epstein-Barr Virus and Infectious Mononucleosis. In Human Herpesvirus
Infections: Clinical Aspects. Ronald Glaser and Tamar Gottlieb-Stematsky, eds. Pp.
151-162. New York: Marcel Dekker.
Henry, James L.
1982 Possible Involvement of Endorphins in Altered States of Consciousness. Ethos
10(4):394-408.
Herbert, Tracy B. and Sheldon Cohen
1993 Stress and Immunity in Humans: A Meta-Analytic Review. Psychosomatic
Medicine 55:364-379.
Hebert, Russell and Deitrich Lehmann

131

1977 Theta Bursts: an EEG Pattern in Normal Subjects Practicing the Transcendental
Meditation Technique. Electroencephalography and Clinical Neurophysiology
42(3):397-405.

Herzog, Hans, Vikram R. Lele, Torston Kuwert, Karl-Josef Langen, E. Rota Kops, and
Ludwig E. Feinendegen
1990 Changed Pattern of Regional Glucose Metabolism During Yoga Meditative
Relaxation. Neuropsychobiology 23:182-187.
Heutrin-Roberts Suzanne
1990 Folk Models of Hypertension Among Black Women: Problems in Illness
Management. In Anthropology and Primary Health Care. J. Coreil and J. D. Mull
eds. Pp.222-250 Boulder, Colorado: Westview Press.
Hill, Peter C. and Kenneth I. Pargament
2003 Advances in the Conceptualization and Measurement of Religion and
Spirituality: Implications for Physical and Mental Health Research. American
Psychologist 58:64-74.
Hoff, Charles
1999 Pregnancy, HLA Allogeneic Challenge, and Implications for AIDS Etiology.
Medical Hypotheses 53:63–68.
Holmes, David S., Sheldon Solomon, Bruce M. Cappo, and Jeffrey L. Greenberg
1983 Effects of Transcendental Meditation versus Resting on Physiological and
Subjective Arousal. Journal of Personality and Social Psychology 44 (6):1245-1252.
Hultkrantz, Ake
1966 An Ecological Approach to Religion. Ethnos 31:131-150
Hunt, Harry
1995 On the Nature of Consciousness. New Haven, CT and London: Yale University
Press
Hurtado, Magdalena, Kim Hill, and Selva Rodriguez
1997 The Evolutionary Context of Chronic Allergic Conditions. Human Nature 8:5175.
Hurtado, Magdalena, Kim Hill, Wilhelm Rosenblatt, Jacquelyn Bender, and Tom
Scharmen
2003 Longitudinal Study of Tuberculosis Outcomes Among Immunologically Naïve
Ache Natives of Paraguay. American Journal of Physical Anthropology 121:134–
150.
Ingold, Tim
132

1990

An Anthropologist Looks at Biology. Man 25(2):208-229.

Jablonka, Eva and Marion J. Lamb
2005 Evolution in Four Dimensions: Genetic, Epigenetic, Behavioral, and Symbolic
Variation in the History of Life. Cambridge, MA: MIT Press.
Jack, Anthony I. and Andreas Roepstorff
2002 Introspection and Cognitive Brain Mapping: From Stimulus-Response to ScriptReport. Trends in Cognitive Sciences 6(8):333-339.
James Gary D.
1991 Blood Pressure Response to the Daily Stressors of Urban Environments:
Methodology, Basic Concepts and Significance. Yearbook of Physical Anthropology
34:189-210.
Jasper, H. H.
1958 The ten-twenty electrode system of the International Federation.
Electroencephalography and Clinical Neurophysiology. 371-375.
Jevning, Ron, Rajen Anand, Mark Biedebach and Gene Fernando
1996 Effects on Regional Cerebral Blood Flow of Transcendental Meditation.
Physiology and Behavior 59(3):399-402.
Jilek, Wolfgang G.
1982 Altered States of Consciousness in North American Indian Ceremonials. Ethos
10(4):326 -343
Jin , Putai
1989 Changes in Heart Rate, Noradrenaline, Cortisol and Mood during Tai Chi. Journal
of Psychosomatic Research 33:197-206.
1992 Efficacy of Tai Chi, Brisk Walking, Meditation, and Reading in Reducing Mental
and Emotional Stress. Journal of Psychosomatic Research 36:361-370.
Jokeit, Hennric and Scott Makeig
1994 Different Event Related Patterns of Gamma-Band Power in Brainwaves of Fastand Slow-Reacting Subjects. Proceedings of the National Academy of Sciences of
the United States of America 91:6339-6343.
Kabat-Zinn, Jon
1982 An Outpatient Program in Behavioral Medicine for Chronic Pain Patients Based
on the Practice of Mindfulness Meditation: Theoretical Considerations and
Preliminary Results. General Hospital Psychiatry 4:33-47.
1990 Full Catastrophe Living: Using the Wisdom of Your Body and Mind to Face
Stress, Pain and Illness. New York: Delacorte.
2005 Coming to Our Senses: Healing Ourselves and the World Through Mindfulness.
New York: Hyperion.
133

Kabat-Zinn, Jon, Elizabeth Wheeler, Timothy Light, Ann Skillings, Mark J. Scharf,
Thomas G. Cropley, David Hosmer, and Jeffrey D. Bernhard
1998 Influence of a Mindfulness Meditation-Based Stress Reduction Intervention on
Rates of Skin Clearing in Patients with Moderate to Severe Psoriasis Undergoing
Phototherapy (UVB) and Photochemotherapy (PUVA). Psychosomatic Medicine
50:625–632.
Kabat-Zinn, Jon, Leslie Lipworth, and Robert Burney
1985 The Clinical Use of Mindfulness Meditation for the Self-Regulation of Chronic
Pain. Journal of Behavioral Medicine 8:163–190.
Kabat-Zinn, Jon., Leslie Lipworth, Robert Burney, and W. Sellers
1987 Four-Year Follow-Up of a Meditation-Based Program for the Self-Regulation of
Chronic Pain: Treatment Outcomes and Compliance. Clinical Journal of Pain 2:159–
173.
Kabat-Zinn, Jon, Ann Massion, Jean Kristeller, Linda G. Peterson, Kenneth E. Fletcher,
Lori Pbert, William R. Lenderking, and Saki F. Santorelli
1992 Effectiveness of a Meditation-Based Stress Reduction Program in the Treatment
of Anxiety Disorders. American Journal of Psychiatry 149:936–943
Kaplan, Kenneth H., Don L. Goldenberg, and Maureen Galvin-Nadeau
1993 The Impact of Meditation-Based Stress Reduction on Fibromyalgia. General
Hospital Psychiatry 15(5): 284-289.
Kasamatsu, Akira and Tomio Hirai
1966 An electroencephalographic study on the zen meditation (Zazen). Folia
Psychiatrica et Neurologica Japonica 20(4):315-336.
Katz, Richard
1982 Boiling Energy: Community Healing Among the Kalahari !Kung. Cambridge,
MA: Harvard University Press.
Keri, Szabolcs
2004 Units and rhythms of the Brain are Revealed. NeuroReport 15(8):1231-1232.
Kiecolt-Glaser, Janice K., and Ronald Glaser
1988 Methodological Issues in Behavioral Immunology Resesearch with Humans.
Brain, Behavior, and Immunity 2:67-78.
Kiecolt-Glaser, Janice K., Susan Kennedy, Susan Malkoff, Laura Fisher, Carl E.
Speicher, and Ronald Glaser
1988 Marital Discord and Immunity in Males. Psychosomatic Medicine 50:213-229.
Kiecolt-Glaser, Janice K., Ronald Glaser, Edwin C. Shuttleworth, Carol S. Dyer, Paula
Ogrocki and Carl E. Speicher
134

1987 Chronic Stress and Immunity in Family Caregivers of Alzheimer‟s Disease
Victims. Psychosomatic Medicine 49(5):523-535.
Kinsbourne, Marcel
1988 An Integrated Field Theory of Consciousness. In Consciousness in Contemporary
Science A. J. Marcel and E. Bisiach eds. Pp.159-182. Oxford, England: Claredon
Press.
Kirschbaum, Clemens and Dirk H. Hellhammer
1994 Salivary Cortisol in Psychoneuroendocrine Research: Recent Developments and
Applications. Psychoneuroendocrinology 19(4):313-333.
Kitayama, Shinobu and Dov Cohen
2007 Handbook of Cultural Psychology. New York: Guilford Press.
Kjaer, Troels W., Camilla Bertelsen, Paola Piccine, David Brooks, Jorgen Alving, and
Hans C. Lou
2002 Increased Dopamine Tone during Mediation-Induced Change of Consciousness.
Cognitive Brain Research 13(2):255-259.
Klein, Dennis B.
1984 The Concept of Consciousness: A Survey. Lincoln: University of Nebraska.
Klein, Eva, Ingemar Ernberg, Maria G. Masucci, R. Szigetti, Yu T. Wu, and Erik R.
Svedmyr
1981 T-Cells Response to B-Cells and Epstein-Barr Virus. Journal of Behavioral
Medicine 7:1-12.
Kleinman, Arthur
1988 Do Psychiatric Disorders Differ in Different Cultures? In Rethinking Psychiatry:
From Cultural Category to Personal Experience. A. Kleinman ed. Pp. 18-52 New
York: Free Press
Klimesch, Wolfgang
1999 EEG Alpha and Theta Oscillations Reflect Cognitive and Memory Performance:
A Review and Analysis. Brain Research Reviews 29(2-3):169-195.
Kim, Do-Hoon, Yoo-Sun Moon, Hee-Sung Kim, Jun-Sub Jung, Hyung-Moo Park, HongWon Suh, Yung-Hi Kim and Dong-Keun Song
2005 Effect of Zen Meditation on Serum Nitric Oxide Activity and Lipid
Peroxidation. Progress in Neuro-Psychopharmacology and Biological Psychiatry
29(2):327-331.
Kirmayer, Lawrence
2003 Reflections on Embodiment. In Social and Cultural Lives of Immune Systems J.
Wilce ed. Pp.282-302. New York: Routledge.
135

Koj, Aleksander and Arthur H. Gordon eds.
1985 The Acute Phase Response to Injury and Infection. Amsterdam: Elsevier.
E. A. Korneva, E. G. Rybakina, D. S. Orlov, O. V. Shamova, S. N. Shanin, and V. N.
Kokryakov
1997 Interleukin-1 and Defensins in Thermoregulation, Stress and Immunity. Annals
of the New York Academy of Science 813:465-473.
Kottak, Conrad P.
1999 The New Ecological Anthropology. American Anthropologist 101(1): 23-35.
Kubota, Yasutake, Wataru Sato, Toichi Motomi, Toshiya Murai, Takashi Okada, Akiko
Hayashi, and Akira Sengoku
2001 Frontal Midline Theta Rhythm is Correlated with Cardiac Autonomic Activities
during the Performance of an Attention Demanding Meditation Procedure. Cognitive
Brain Research 11(2):281-287.
Kushner, Irving and Anderzej Machielwics
1993 The Acute Phase Response: An overview. In Acute Phase Proteins: Molecular
Biology, Biochemistry, and Clinical Applications. A. Machiewicz, I. Kushner and
Baumann eds. Pp. 3-20. Boca Raton: CRC Press.
Kuzawa, Christopher W.
2008 The Developmental Origins of Adult Health: Intergenerational Inertia in
Adaptation and Disease. In Evolution and Health W. Trevathan, E. O. Smith, and J.
McKenna eds. Pp.325-349. Oxford: Oxford University Press.
Lai, Julian C., Phil D. Evans, Sik H. Ng, Alice M. Chong, Oswald T. Siu, Cecilia L. W.
Chan, Samuel Ho, Rainbow Ho, Plato Chan, and Charles Chan
2005 Optimism, Positive Affectivity, and Salivary Cortisol. British Journal of Health
Psychology 10(4):467-484.
Lame Deer, John and R. Erodes
1972
Lame Deer: Seeker of Visions. New York: Simon and Schuster.
Landmann, R. M. A., F. B. Muller, C. H. Perini, M. Wesp, P. Erne and F. R. Buhler
1984 Changes of immunoregulatory cells induced by psychological and physical
stress: relationship to plasma catecholamines. Clinical Experiments in Immunology
58: 127-35.
Laughlin, Charles
1997 Body, Brain, and Behavior: The neuroanthropology of the body image.
Anthropology of Consciousness 8(2-3):49-68.
Laughlin, Charles, John McManus and Eugene d‟Aquili
1992 Brain, Symbol and Experience: Toward a Neurophenomenology of
136

Consciousness. New York: Columbia University Press.
Lazar, Sara W., George Bush, Randy L. Gollub, Gregory L. Fricchione, Gurucharan
Khalsa and Herbert Benson
2000 Functional Brain Mapping of the Relaxation Response and Meditation.
Neuroreport 11:1581-1885.
Lazar, Sara W., Cathering E. Kerr, Rachel H. Wasserman, Jeremy R. Gray, Douglas N.
Greve, Michael T. Treadway, Metta McGarvey, Brian T. Quinn, Jeffery A. Dusek,
Herbert Benson, Scott L. Rauch, Christopher I. Moore and Bruce Fischl
2005 Meditation Experience is Associated with Increased Cortical Thickness.
NeuroReport 16(17):1893-1897.
Lehrer, Paul M., Saundra Schoicket, PatriciaCarrington and Robert Woolfork
1980 Psychophysiological and Cognitive Responses to Stressful Stimuli in Subjects
Practicing Progressive Relaxation and Clinically Standardized Meditation.
Behavior Research and Therapy 18(4):293-303.
Levy, Sandra M.
1983 The Expression of Affect and its Biological Correlates: Mediating Mechanisms of
Behavior and Disease. In: Emotions in Health and Illness: Applications to clinical
Practice. C. Temoshok, C. Vandyke, and L. S. Zegans eds. Pp.1-18. New York:
Grune & Strattion.
Lewis-Williams, David J. and Jean Clottes
1998 The Mind in the Cave-The Cave in the Mind: Altered Consciousness in the
Upper Paleolithic. Anthropology of Consciousness 9(1):13-21.
Lex, Barbara
1976 Physiological Aspects of Ritual Trance. Journal of Altered States of
Consciousness 2:109-122.
1979 The Neurobiology of Ritual Trance. In The Spectrum of Ritual. d‟Aquili,
Laughlin and McManus eds. New York: Columbia University Press.
Lieban, RichardW.
1973 Medical Anthropology. In Handbook of Social and Cultural Anthropology. J. J.
Honigmann, ed. Pp. 1031-1072 Chicago: Rand McNally.
Lin, Peter, Joanne Chang, Vance Zemon and Elizabeth Midlarsky
2008 Silent Illumination: A Study on Chan (Zen) Meditation, Anxiety, and Musical
Performance Quality. Psychology of Music 36(2):139-155.
Livingstone, Frank
1958 Anthropological Implications of Sickle Cell Gene Distribution in West
Africa. American Anthropologist 60:533–562.

137

Lock, R. G.
1985 Preliminary model for the cross-cultural analysis of altered states of
consciousness. Ethos 13(1):3-55.
Loria R.M., T. H. Inge, S. Cook, A. Szakal, and W. Regelson
1988 Protection against acute lethal viral infections with the native steroid
dehydroepiandrosterone (DHEA). Journal of Medical Virology 26:301–1314.
Lou, H. C., T. W. Kjaer, L. Friberg, G. Wildschiodtz, S. Holm, and M. Nowak
1999 A 15O-H 2O PET study of meditation and the resting state of normal
consciousness. Human Brain Mapping 7:98-105
Lubach G., C. Coe, and W. Ershler
1995 Effects of early rearing environment on immune responses of infant rhesus
monkeys. Brain Behavior and Immunology 9:31–46.
Luck, Margret, Ebrima Jarju, M. Diane Hardgrave [Nell], and Melville O. George
2000 Mobilizing Demand for Contraception in Rural Gambia. Studies in Family
Planning 31(4):325-335.
Ludwig, Arnold M.
1966 Altered States of Consciousness. Archives of General Psychiatry 15:225-234.
Luria, A. R.
1978 The Human Brain and Conscious Activity. In Consciousness and Self
Regulations: Advances in Theory and Research, Volume 2. G. Schwartz and D.
Shapiro, eds New York: Plenum Press pp.1-35.
Lutgendorf, Susan K., Michael H. Antoni, Mahendra Kumar and Neil Schneiderman
1994 Changes in Cognitive Copying Strategies Predict EBV-Antibody Titre Change
Following a Stressor Disclosure Induction. Journal of Psychosomatic Research
38(1):63-78
Lutz, Antoine, Jean-Philippe Lachaux, Jacques Martinerie and Francisco J. Varela
2002 Guiding the Study of Brain Dynamics by Using First Person Data: Synchrony
Patterns Correlate with Ongoing Conscious States during a Simple Visual Task.
Proceedings of the National Academy of Sciences USA 99(3):1586-1591.
Lutz, Antoine, L. Lawrence, N.B. Rawlings, M. Ricard and R. J. Davidson
2004 Long-Term Meditators Self-Induce High-Amplitude Gamma Synchrony during
Mental Practice. Proceedings of the National Academy of Sciences 101(46):1636916373.
Lutz, Antoine, Heleen A. Slagter, John D. Dunne, and Richard J. Davidson
2008 Attention Regulation and Monitoring in Meditation. Trends in Cognitive Science
12(4):163-169.
138

Lyon, William S.
2004 Divination in Shamanic Healing. In Divination and Healing: Potent Vision.
Michael Winkelman and Philip R Peek eds. Pp. 121-138. Tucson: University of
Arizona Press.
1993 “Immune” to Emotion: The Relative Absence of Emotion in PNI and its
Centrality to Everything Else. In: Social and Cultural Lives of Immune Systems. J.
Wilce Ed. Pp. 82-101. New York: Rutledge.
1991 Visionary Experience in North American Shamanism. Anthropology of
Consciousness 2(1):20-24.
Ma, S. Helen and J. D. Teasdale
2004 Mindfulness-Based Cognitive Therapy for Depression: Replication and
Exploration of Differential Relapse Prevention Effects. Journal of Consulting and
Clinical Psychology 72(1):31-40.
MacLean, Paul
1990 The Triune Brain in Evolution. New York: Plenum.
MacLean Christopher R., Kenneth G. Walton, Stig R. Wenneberg, Debra K. Levitsky,
Joseph P. Mandarino, Rafik Waziri, Stephan Hillis, and Robert H. Schneider
1997 Effects of the Transcendental Meditation Program on Adaptive Mechanism:
Changes in Hormone Levels and Responses to Stress After 4 Months of Practice.
Psychoneuroendocrinology 22(4):277-295.
MacLean Christopher R., Kenneth G. Walton, Stig R. Wenneberg, Debra K. Levitsky,
Joseph P. Mandarino, Rafik Waziri, and Robert H. Schneider
1994 Altered Responses of Cortisol, GH, TSH and Testosterone to Acute Stress After
Four months‟Practice of Transcendental Meditation (TM). Annals of the New York
Academy of Sciences 746:381-384.
Malinowski, Bronislaw
1948 Magic, Science and Religion and Other Essays. Garden City: Anchor Books.
Mandel, A. J.
1980 Toward a Psychobiology of Transcendence: God in the brain. In The
Psychobiology of Consciousnes. D. Davidson and R. Davidson, eds. Pp. 379-363.
New York: Plenum.
Marteau, Theresa M. and Hilary Bekker
1992 The Development of a Six-Item Short-Form of the State Scale of the Spielberger
State-Trait Anxiety Inventory (STAI). British Journal of Clinical Psychology
31:301-306.
Matchim, Yaowarat and Jane M. Armer
2007 Measureing the Pschological Impact of Mindfulness Meditation on Health
Amount Patients with Cancer. Oncology Nursing forum 34(5):1059-1066.
139

Matousek, Rose, Patricia Dobkin, and Jens Pruessner
2009 Cortisol as a Marker for Improvement in Mindfulness-Based Stress Reduction.
Complementary Therapies in Clinical Practice 16(1):13-19.
Mayr, Ernst
1982 The Growth of Biological Thought: Diversity, Evolution and Inheritance.
Cambridge, MA, Harvard University Press.
Mayr, Ernst and Willam B. Provine eds.
1982 The Evolutionary Synthesis: Perspectives on the Unification of Biology.
Cambridge, Ma: Harvard University Press.
McClenon, James
2000 Wondrous Healing Shamanism, Human Evolution and the Origin of Religion.
Dekalb: Northern Illinois University Press.
1997 Shamanic Healing, Human Evolution, and the Origin of Religion. Journal for the
Scientific Study of Religion 36(3):345-354.
McCraty, Rollin, Bob Barrios-Choplin, Deborah Rozman, Mike Atkinson and Alan D.
Watkins
1998 The Impact of a New Emotional Self-Management Program on Stress, Emotions,
Heart RateVariability, DHEA and Cortisol. Integrative Physiological & Behavioral
Science 33(2):151-171.
McDade, Thomas W.
2002 Status Incongruity in Samoan Youth: A Biocultural Analysis of Culture Change,
Stress and Immune Function. Medical Anthropology Quarterly 16(2):123-150.
McDade, Thomas W., Joy F. Stallings, Adran Angold, Jane Costello, Mary Burleson,
John Cacioppo, Ronald Glaser, and Carol Worthman
2000a Epstein-Barr Virus Antibodies in Whole Blood Spots: A Minimally-Invasive
Method for Assessing an Aspect of Cell-Mediated Immunity. Psychosomatic
Medicine 62:560-568.
McDade, Thomas W., Joy F. Stallings, and Carol Worthman
2000b Culture, Change and Stress in Western Samoan Youth: Methodological Issues in
the Cross-Cultural Study of Stress and Immune function. American Journal of
Human Biology 12:792-802.
McDade, T. W., Sharon Williams and J. Josh Snodgrass
2007 What a Drop Can Do: Dried Blood Spots as a Minimally Invasive Method for
Integrating Biomarkers Into Population-Based Research. Demography 44(4):899925.
McElroy, Ann P.

140

1990 Biocultural Models in Studies of Human Health and Adaptation. Medical
Anthropology Quarterly 4:243-265.
McGrady Angelee, Marylnn Woerner, Guillermo Argueta Bernal, and James T.
Higgins Jr.
1987 Effect of Bbiofeedback-Assisted Relaxation on Blood Pressure and Cortisol
Levels in Normotensives and Hypertensives. Journal of Behavioral Medicine 10:301310.
McGarvey, Stephan.T. and Dan E. Schendel
1986 Blood Pressure of Samoans. In The Changing Samoans: Behavior and Health in
Transition. P. T. Baker, J. M. Hanna, and T. S. Baker eds. Pp. 350-393 New York:
Oxford University Press.
McKenna, James
2000 Cultural Influences on Infant and Childhood Sleep Biology and the Science
that Studies it: Toward a MoreIinclusive Paradigm. In Sleep and Breathing in
Children: A Developmental Approach J Laughlin, C Marcos and J Carroll eds., Pp.
99–130 New York:Dekker.
McKenna, James and Thomas McDade
2005 Why Babies Should Never Sleep Alone: A Review of the Co-sleeping
Controversy in Relation to SIDS, Bed-Sharing and Breast Feeding. Pediatric
Respiratory Reviews 6:134–152.
McKinney, Cathy, Michael Antoni, Mahendra Kumar, Fredrick C. Tims, and Phillip M.
McCabe
1997 Effects of Guided Imagery and Music (GIM) Therapy on Mood and Cortisol in
Healthy Adults. Health Psychology 16: 390–400.
McVicar, A.J., C.R. Greenwood, F. Fewell, V. D‟Arcy, S. Chandrasekharan, and L.C.
Alldridge
2007 Evaluation of Anxiety, Salivary Cortisol and Melatonin Secretion Following
Reflexology Treatment: A Pilot Study in Healthy Individuals. Complementary
Therapies in Clinical Practice 13(3):137-145.
Mendel, Carl M.
1989 The Free Hormone Hypothesis: A Physiologically Based Mathematical Model.
Endocrinology Review 10:232-274.
Metraux, Alfred
1972 [1959] Voodoo in Haiti. New York: Schocken Books.
Metzinger, Thomas
2000 Neural Correlates of Consciousness: Empirical and Conceptual Questions.
Cambridge: MIT Press.
141

Meyer, Jerrold S. and Linda S. Quenzer
2005 Psychopharmacology: Drugs, the Brain and Behavior. Sunderland MA: Sinauer
Associates.
Michaels, Ruth R., Juan Parra, Daisy S.McCann, and Arthur J. Vander
1979 Renin, Cortisol and Aldosterone during Transcendental Meditation.
Psychosomatic Medicine 41(1):50-54.
Mikulas, William I.
1990 Mindfulness, Self-Control, and Personal Growth. In: Psychotherapy, Meditation,
and Health M.G.T Kwee ed. Pp. 151-164 East West Publications, London.
Miller, Jon J., Ken Fletcher, and Jon Kabat-Zinn
1995 Three-Year Follow-Up and Clinical Implications of a Mindfulness-Based Stress
Reduction Intervention in the Treatment of Anxiety Disorders. General Hospital
Psychiatry 17:192-200.
Miller, George A. and Robert Buckhout
1973 Psychology: The Science of Mental Life End Edition. New York: Harper and
Row.
Miller, William R. and Carl E. Throesen
2003 Spirituality, Religion and Health. American Psychologist 58:24-35.
Mizuhara, Hiroaki, Li-Qun Wang, Koichiro Kobayashi and Yoko Yamaguchi
2004 A long-Range Cortical Network Emerging with Theta Oscillation in a Mental
Task. NeuroReport 15(8):1233-1238.
Moore, L. G.,Van Arsdale, W. and Joann E. Glittenberg
1980 The Biocultural Basis of Health: Expanding Views of Medical Anthropology.
Prospect Heights, Ill: Waveland Press.
Moran, Emilio
1979 Human Adaptability: An Introduction to Ecological Anthropology. Boulder,
Colorado: Westview Press.
Morgan, Lewis H.
1877 Ancient Society. New York: Holt, Rinehart and Winston.
Mulholland, Thomas and Sylvia Runnals
1962 Increased Occurrence of EEG Alpha during Increased Attention. Journal of
Psychology 54:317-330.
Murata,Tetsuhito, Yoshifumi Koshino. Masao Omori, Ichiro Murata, Masashi Nishio,
Kasumasa Sakamoto, Tan Horie, and Kiminori Isaki
1994 Quantitative EEG Study on Zen Meditation (Zazen). The Japanese Journal of
142

Psychiatry and Neurology 48(4):881-890.
Murata, Tetsuhito, Tetsuya Takahashi, Toshihiko Hamada, Masao Omori, Hirotaka
Kosaka, Haruyoshi Yoshida, and Yuji Wada
2004 Individual Trait Anxiety Levels Characterizing the Properties of Zen Meditation.
Neuropsychobiology 50(2):189-194.
Narby, Jeremy and Francis Huxley
2004 Shamans Through Time: 500 Years on the Path to Knowledge. New York:
Penguin.
Natsoulas, Thomas
1986-87 The Six Basic Concepts of Consciousness and William James‟s Stream of
Thought. Imagination, Cognition and Personality 6(4):289-319.
Neher, Andrew
1961 Auditory driving observed with scalp electrodes in normal subjects.
Electroencephalography and Clinical Neurophysiology 13(3):449-451.
Neihardt, John G.
[1932]1961 Black Elk Speaks: Being the Life Story of a Holy Man of the Oglala
Sioux. Lincoln and London: University of Nebraska Press.
Nesse, Randolph M.
2008 Evolution: Medicine‟s Most Basic Science. Lancet 372 (suppl1):s21-27.
Nesse, Randolph M. and George C. Williams
1994 Why We Get Sick: The New Science of Darwinian Medicine. New York:Times
Books.
Newberg, Andrew, Abass Alavi, Michael Baime, Michael Pourdehnad, Jill Santanna,
Eugene d‟Aquili
2001 The Measurement of Regional Cerebral Blood Flow during the Complex
Cognitive Task of Meditation: A Preliminary SPECT Study. Psychiatry Research:
Neuroimaging Section 106:113-122.
Newberg, Andrew and J. Iverson
2003 The Neural Basis of the Complex Mental Task of Meditation: Neurotransmitter
and Neurochemical Considerations. Medical Hypotheses 61(2):282-291.
Noll, Richard
1985 Mental Imagery Cultivation as a Cultural Phenomenon: The Role of Visions in
Shamanism. Current Anthropology 26:433-451.
Norbeck, Edward
1961 Religion in Primitive Society. New York: Harper and Row.
143

Ospina Maria B., Kenneth T. Bond, Mohammed Karkhaneh, Lisa Tjosvold, Ben
Vandermeer, Yuanyuan Liang, Lisa Bialy, Nicola Hooton, Nina Buscemi, Donna M.
Dryden, Terry P. Klassen
2007 Meditation Practices for Health: State of the Research. Evidence
Report/Technology Assessment No. 155. (Prepared by the University of Alberta
Evidence-based Practice Center under Contract No. 290-02-0023.) AHRQ
Publication No. 07-E010. Rockville, MD: Agency for Healthcare Research and
Quality.
Ott, Mary Jane, Rebecca L. Norris, and Susan M. Bauer-Wu
2006 Mindfulness Meditation for Oncology Patients. Integrative Cancer Therapies
5:98-108.
Park, Denise and Angela Gutchess
2006 The Cognitive Neuroscience of Aging and Culture. Current Directions in
Psychological Science 15(3):105-108.
Parker, Lawence N.
1994 Adrenal Androgens. In: Endocrinology. L.J. DeGroot ed. Pp. 1836–1852
Philadelphia: Saunders.
Patel, Chandra
1976 Reduction of Serum Cholesterol and Blood Pressure in Hypertensive Patients by
Behavior Modification. Journal of the Royal College of General Practitioners
26(164):211-215.
1975 Yoga and Biofeedback in the Management of 'Stress' in Hypertensive Patients.
Clinical Science and Molecular Medicine 48:171-174.
Paul-Labrador, Maura , Donna Polk, James H. Dwyer, Ivan Velasquez, Sanford Nidich,
Maxwell Rainforth, Robert Schneider, and Noel B. Merz
2006 Effects of a Randomized Controlled Trial of Transcendental Meditation on
Components of the Metabolic Syndrome in Subjects with Coronary Hearth Disease.
Archives of Internal Medicine 166: 1218-1224.
Payne, Duane A., Satish K. Mehta, S. K. Tyring, Raymond P. Stowe, and Duane L.
Pierson
1999 Incidence of Epstein-Barr Virus in Astronaut Saliva during Spaceflight. Aviation.
Space and Environmental Medicine 70(12):1211-1213.
Pennebaker, James W., Janice Kiecolt-Glaser, and Ronald Glaser
1988 Disclosure of Traumas and Immune Function: Health Implications for
Psychotherapy. Journal of Consulting and Clinical psychology 56(2):239-245.
Perez-De-Albeniz, A. and J. Holmes
2000 Meditation: Concepts, Effects and Uses in Therapy. International Journal of
Psychotherapy 5(1):49-58.
144

Pollard, Tessa M.
1995 Use of Cortisol as a Stress Marker: Practical and Theoretical Problems. American
Journal of Human Biology 7:265–274.
Pope, Geoffrey
2000 The Biological Bases of Human Behavior. Boston: Allyn and Bacon.
Powell, Lynda H., Leila Shahabi and Carl E. Thoresen
2003 Religion and Spirituality: Linkages to Physical Health. American Psychologist
58:36-52.
Price Williams, Douglass and Dureen Hughes
1994 Shamanism and Altered States of Consciousness. Anthropology of
Consciousness 5(2):1-15.
Prince, Raymond
1982a The Endorphins: A Review for Psychological Anthropologists. Ethos 10(4):303316
1982b Shamans and Endorphins: Hypotheses for a Synthesis. Ethos 10(4):409-423
Rabkin, Judith G., Stephen J. Ferrando, Glenn J. Wagner, Richard Rabkin
2000 DHEA Treatment for HIV+ Patients: Effects on Mood, Androgenic and Anabolic
Parameters. Psychoneuroendocrinology 25:53-68.
Ramachandran, V.S., and Sandra Blakeslee
1998 Phantoms in the Brain. New York: William Morrow.
Rasmussen, Knud
1999 Across Arctic America. Fairbanks: University of Alaska Press
Rasmussen, Susan J.
1992 Ritual Specialists, Ambiguity and Power in Taureg Society. Man 27(1):105-128.
Rappaport, Roy A.
1967 Pigs for the Ancestors. New Haven: Yale University Press.
Rausch, Sarah M., Sandra E. Gramling, and Stephen M. Auerbach
2006 Effects of a Single Session of Large-Group Meditation and Progressive Muscle
Relaxation Training on Stress Reduction, Reactivity, and Recovery. International
Journal of Stress Management 13(3):273-290.
Rayburn, Carol, and Lee Richmond
2002 Special Issue: Theobiology: Interfacing Theology, Biology and the Other
Sciences for Deeper Understanding. American Behavioral Scientist 45(12):17931811.

145

Rich, Grant Jewel
2001b Anthropology, Consciousness and Spirituality: A Conversation with Ken
Wilber. Anthropology of Consciousness 12(2): 43-60.
2001a Domestic Paths to Altered States and Transformation of Consciousness.
Anthropology of Consciousness 12(2): 1-3.
Rickinson, A. B., D. J. Moss, L. E. Wallace, M. Rowe and I. S. Misko
1981 Long-Term T-Cell Mediated Immunity to Epstein-Barr Virus. Cancer Research
41:4216-4221.
Rifai, Nader and Paul M. Ridker
2001 High-Sensitivity C-Reactive Protein: A Novel and Promising Marker of Coronary
Heart Disease. Clinical Chemistry 47(3):403-411.
Rinpoche, Sogyal
1994 The Tibetan Book of Living and Dying. Patrick Gaffney and Andrew Harvey eds.
New York: Harper Collins.
Roberts, Geof H.
1989 The Many Faces of Epstein-Barr Virus. Diagnostics and Clinical Testing 27:1621.
Roberts, Thomas B.
2006 Psychedelic Horizons. UK: Imprint Academic.
Roemer, Lizabeth, Kristalyn Salters-Pedneault, and Susan M. Orsillo
2006 Incorporating Mindfulness-and Acceptance-Based Strategies in the Treatment of
Generalized Anxiety Disorder. In Mindfulness-based Treatment Approaches:
Clinician‟s Guide to Evidence Base and Application. R. A. Baer ed., Pp. 52-74
Amsterdam: Academic Press.
Roth, Gerhard
2000 The Evolution of Consciousness. In Brain, Evolution and Cognition G. Roth and
M. F. Wullimann eds. Pp. 555–582 New York: Wiley-Spektrum.
Ryan, Robert
1999 The Strong Eye of Shamanism: A journey into the caves of consciousness.
Rochester: Inner Traditions.
Sahlins, Marshall and Elman R.Service, eds.
1960 Evolution and Culture. Ann Arbor: University of Michigan Press.
Salmon, Paul, Sandra Sephton, Inka Weissbecker, Katherine Hover, Christie Ulmer, and
Jamie L. Studts
2004 Mindfulness Meditation in Clinical Practice. Cognitive and Behavioral Practice
11(4):434-336.
146

Sancier, Kenneth M.
1999 Therapeutic Benefits of Qigong Exercises in Combination with Drugs. The
Journal of Alternative and Complementary Medicine 5(4):383-389.
Sanderson, Ian
1990 Social Evolutionism: A Critical History. Cambridge, MA: Blackwell.
Save the Children/Agency for Development of Women and Children
1996 The Kabilo/Imam Approach: Social Mobilization for Community Health and
Famly Planning. Unpublished report. Banjul, The Gambia: Save the Children
Federation, The Gambia Field Office.
Schneider, Robert H., Frank Staggers, Charles N. Alexander, William Sheppard,
MaxwellRainforth, Kofi Kondwani, Sandra Smith and Carol G. King
1995 A Randomized Controlled Trial of Stress Reduction for Hypertension in Older
African Americans. Hypertension 26:820–827.
Scotch, Norman A.
1960 A Preliminary Report on the Relation of Sociocultural Factors to Hypertension
Among the Zulu. Annals of the New York Academy of Science 84:1000-1009.
1963 Sociocultural Factors in the Epidemiology of Zulu Hypertension. American
Journal of Public Health 53:1205-1213.
Searle, John R.
2000 Consciousness. Annual Review of Neuroscience 23:557-78.
Seeman, Teresa E., Linda Fagan Dubin and Melvin Seeman
2003 Religiosity/Spirituality and Health: A Critical Review of the Evidence for
Biological Pathways. American Psychologist 58:53-63.
Seer, Peter, and John M. Raeburn
1980 Meditation Training and Essential Hypertension: A Methodological Study.
Journal of Behavioral Medicine 3 (1):59-70.
Selye, Hans
1956 The Stress of Life. New York: McGraw-Hill.
1976 Stress in Health and Disease. Boston: Butterworths.
Service, Elman R.
1958 Profiles in Ethnology. New York: Harper and Row.
1971 Primitive Social Organization: An Evolutionary Perspective. New York:
Random House.
Shaara, Lila
1992 Preliminary Analysis of the Relationship Between Altered States of
Consciousness, Healing and Social Structure. American Anthropologist 94(1):145
147

160.
Shapiro, Deane H.
1982 Overview: Clinical and Physiological Comparison of Meditation with Other SelfControl Strategies. American Journal of Psychiatry 139:267- 274.
Shapiro Shauna, Richard Bootzin, Aurelio Figueredo, Ana Maria Lopez, and Gary
Schwartz
2003 The Efficacy of Mindfulness-Based Stress Reduction in the Treatment of Sleep
Disturbance in Women with Breast Cancer: An Exploratory Study. Journal of
Psychosomatic Research 54:85-91.
Shapiro, Deane H. and Roger N. Walsh, eds.
1984 Meditation: Classic and Contemporary Perspectives. New York: Aldine.

Shapiro, Shauna. L., and Gary E. Schwartz
2000 The Role of Intention in Self Regulation: Toward Intentional Systemic
Mindfulness. In The Handbook of Self-Regulation. M. Boekaerts, E R. Pintrich, & M.
Zeidner eds. Pp. 255-274) San Diego: Academic Press.
Sharpe, Lesley
1990 Possessed and Dispossessed Youth: Spirit Possession of School Children in
Northern Madagascar. Culture, Medicine and Psychiatry 14:339-364.
Shaw, Christopher
1995 A Theft of Spirit? New Age Journal 84-92
Shaw, John C.
1996 Intention as a Component of the Alpha-Rhythm Response to Mental Activity.
International Journal of Psychophysiology 24(1-2):7-23.
Shell-Duncan B.
1993 Cell-Mediated Immunocompetence Among Nomadic Turkana Children.
American Journal of Physical Anthropology [Suppl] 5:225–235.
Shell-Duncan Bettina and JamesW. Wood
1997 The Evaluation of Delayed-Type Hypersensitivity Responsiveness and
Nutritional Status as Predictors of Gastro-Intestinal and Acute Respiratory Infection:
A Prospective Field Study Among Traditional Nomadic Kenyan Children. Journal of
Tropical Pediatrics 43:25–32.
Shigaki, Cheryl L., Bret Glass and Laura. H. Schoop
2006 Mindfulness-Based Stress Reduction in Medical Settings. Journal of Clinical
Psychology in medical Settings 13(3):209-216.

148

Shore, Brad
1995 Culture in Mind Cognition, Culture and the Problem of Meaning. New York:
Oxford University Press.
Schurmann, Martin and Erol Bassar
2001 Functional Aspects of Alpha Oscillations in the EEG. International Journal of
Psychophysiology 39(2-3):151-158.
Sikes, Carolyn R.A., and Bill J. Lasley
1989 Cognitive Sequelae of Hypothalamic-Pituitary-Adrenal (HPA) Dysregulation in
Depression. Biological Psychiatry 25:148-149.
Singer, Merrill
1989 The Limitations of Medical Ecology: The Concept of Adaptation in the Context
of Social Stratification and Social Transformation. Medical Anthropology 10:223234.
Singh, Betsy B., Brian M. Berman, Victoria A. Hadhazy, and Paul Creamer
1998 A Pilot Study of Cognitive Behavioral Therapy in Fibromyalgia. Alternative
Therapies in Health Medicine 4(2):67-70.
Skorupski, John
1976 Symbol and Theory. Cambridge: Harvard University Press.
Smith, Alister
2006 “Waking Up From A Dream”: Mindfulness Training for Older People With
Anxiety and Depression. In Mindfulness-based Treatment Approaches: Clinician‟s
Guide to Evidence Base and Application. R. A. Baer ed., Pp. 191-216 Amsterdam:
Academic Press.
Smocovitis, V. Betty
1996 Unifying biology: The Evolutionary Synthesis and Evolutionary Biology.
Princeton, New Jersey: Princeton University Press.
Solberg, Erik E., Ranghild Halvorsen and Are Holen
2000 Effects of Meditation on Imm,une Cells. Stress and Health 16(4):185-190.
Solberg, Erik E., Ranghild Halvorsen, J. Sundgot-Borgen, F. Ingjer and Are Holen
1995 Meditation: A Modulator of the Immune Response to Physical Stress? A Brief
Report. British Journal of Sports Medicine 29:255-257.
Solerte, Sebastiano Brouno, Marisa Fioravanti, Guilio Vignati, Andrea Guistina, Luca
Cravello and Ettore Ferrari
1999 Dehydroepiandrosterone Sulfate Enhances Natural Killer Cell Cytotoxicity in
Humans via Locally Generated Immunoreactive Insulin-Like Growth Factor I.
The Journal of Clinical Endocrinology & Metabolism 84(9):3260-3267.
149

Solomon, George F.
2001 “Whence Psychoneuroimmunology?” In Immune and Nervous System
Interactions: An Analytic Bibliography Supporting Postulates on Communication
Links, Similarities and Implications. G. F. Solomon ed. Pp. 1-6 Los Angeles,
California: Norman Cousins Center for Psychoneuroimmunology.
Solomon, George F., Margaret Kemeny, and Peter A. Anton
2001 Definitions of Psychoneuroimmunology. In Immune and Nervous System
Interactions: An Analytic Bibliography Supporting Postulates on Communication
Links, Similarities and Implications. G. F.Solomon ed. Los Angeles, California:
Norman Cousins Center for Psychoneuroimmunology.
Somer, Elizabeth
2001 The Origin Diet: How Eating Like Our Stone Age Ancestors Will Maximize Your
Health. New York: Henry Holt.
Speca, Michael, Linda E. Carlson, Eileen Goodey and Maureen Angen
2000 A Randomized, Wait-List Controlled Clinical Trial: The Effect of Mindfulness
Meditation-Based Stress Reduction Program on Mood and Symptoms of Stress in
Cancer Outpatients. Psychosomatic Medicine 62:613-622.
Speilberger, Charles D., C. D. Edwards, J. Montouri, and R.Lushene
1983 Manual for the State-Trait Anxiety Inventory. Palo Alto, California: Consulting
Psychologists Press.
Stark, Rodney
1996 A Taxonomy of Religious Experience. In The Psychology of Religion:
Theoretical Approaches. B. Spilka and D. McIntosh, eds. Pp. 209-223. Boulder:
Westeview Press.
Steward, Julian H.
1955 Theory of Culture Change: The Methodology of Multilinear Evolution.
Urbana: University of Illinois Press.
Strauss,Claudia. and Naomi Quinn
1996A Cognitive Theory of Cultural Meaning. Cambridge: Cambridge University
Press.
Stoller, Paul
1984 Mind, Eye, and Word in Anthropology. L‟Homme 24(3-4):91–114.
Stone, Richard A. and James DeLeo
1976 Psychotherapeutic Control of Hypertension. New England Journal of Medicine
294:80-84.
Stoyva, Johann M., and John G. Carlson
150

1993 A Coping Resting Model of Relaxation and Stress Management. In The
Handbook of Stress: Theoretical and Clinical Aspects. I. Goldberger and S. Breznitz
eds. Pp. 721-756. New York: Free Press.
Sudsuang, Ratree, Vilai Chentanez and Kongdej Veluvan
1991 Effect of Buddhist Meditation on Serum Cortisol and Total Protein Levels, Blood
Pressure, Pulse Rate, Lung Volume and Reaction Time. Physiology and Behavior
50:543-548.
Sui, Jie and Shihui Han
2007 Self-Construal Priming Modulates Neural Substrates of Awareness.
Psychological Science 18(10):861-866.
Swanson, Guy E.
1973 The Search for a Guardian Spirit: A Process of Empowerment in Simpler
Societies. Ethnology 12:359-378.
Tacon, Anna M., Anna Tacon, and Catherine Ronaghan
2005 Mindfulness, Psychosocial Factors, and Breast Cancer. Journal of Cancer Pain
and Symptom Palliation 1(1):45-53.
Tacon, A. M., Yvonne M. Caldera and C. Ronaghan
2004 Mindfulness-Based Stress Reduction in Women with Breast Cancer. Families,
Systems, and Health 22:193-203.
Tacon, Anna M., Jacalyn McComb, Yvonne Caldera, and PatrickRandolph
2003 Mindfulness Meditation, Anxiety Reduction and Heart disease: A pilot study.
Family and Community Health 26(2):25-33.
Takahashi, Tetsuya, Tetshuito Murata, Toshihiko Hamada, Masao Omori, Hirotaka
Kosaka, Mitsuru Kikuchi, Haruyoshi Yoshida, and Yuji Wada
2005 Changes in EEG and Autonomic Nervous Activity during Meditation and their
Association with Personality Traits. International Journal of Psychophysiology
55(2):199-207.
Tang, Yi-Yaun., Yinghua Ma, Yaxin Fan, Hongbo Feng, Junhong Wang, Shigang Feng,
Qilin Lu, Bing Hu, Yao Lin, Jian Li, Yi-Zhang Zhang, YanWan, Li-Zhou Zhou, and
Ming Fan
2009 Central and Autonomic Nervous System Interaction is Altered by Short-Term
Meditation. Proceedings of the National Academy of Sciences 106(22):8865-8870.
Tart, Charles
1969 Altered States of Consciousness. New York: John Wiley & Sons.
Tassi, Patrica and Alain Muzet
2001 Defining the States of Consciousness. Neuroscience and Biobehavioral Reviews
151

25(2):175-191.
Teasdale, John D., Zindel Segal and Mark G. Williams
1995 How Does Cognitive Therapy Prevent Depressive Relapse and Why Should
Attentional Control (Mindfulness) Training Help? Behavior Research Therapy 33:2539.
Teasdale, John D., Zindel Segal, Mark G. Williams. Valerie A. Ridgway, Judith M.
Soulsby, and Mark A. Lau
2000 Prevention of Relapse/Recurrence in Major Depression by Mindfulness-Based
Cognitive Therapy. Journal of Consulting and Clinical Psychology 68:615-623.
Teizteira, Elizabeth
2008 Meditation as an Intervention for Chronic Pain. Holistic Nursing Practice
22(4):225-234.
Teplan, Michael
2002 Fundamentals of EEG Measurement. Measurement Science Review. 2(2):1-11.
Toneatto, Tony and Linda Nguyen
2007 Does Mindfulness Meditation Improve Anxiety and Mood Symptoms: A
Review of the Controlled Research. The Canadian Journal of Psychiatry 52(4):260266.
Trevathan, Wenda R.
2007 Evolutionary Medicine. Annual Review of Anthropology 36:139-154.
Turnbull, Colin
1990 Liminality: A Synthesis of Subjective and Objective Experience. In By Means of
Performance. Reichard Schechner and Willa Appel, eds. Pp. 50-81. Cambridge:
Cambridge University Press.
Turner, Victor
1964 Betwixt-and-Between: The Liminal Period in Rites de Passage. In Symposium on
New Approaches to the Study of Religion. June Helm, ed. Pp. 4–20. Seattle:
American Ethnological Society.
Turner, Victor and Edith L.B. Turner
1985 On the Edge of the Bush: Anthropology as Experience. Tucson, AZ: University
of Arizona Press.
Turner, Richard and Charles Whitehead
2008 How Collective Representation can Change the Structure of the Brain. Journal of
Consciousness Studies 15(10-11):43-57.
Tylor, Edmund
152

1924 Primitive Culture. New York: Brentano.
Ulijaszek Stanley J.
1998 Immunology and Growth Faltering of Anga Children, Papua New Guinea:
Preliminary Work. American Journal of Physical Anthropology 106:515–520.
Varela, Francisco J.
1996 Neurophenomenology: A Methodological Remedy for the Hard Problem. Journal
of Consciousness Studies 3(4):330-349.
1997 The Body‟s Self. In Healing Emotions Daniel Goleman ed. Boston: Shambhala
Vitebsky, Piers
1995 The Shaman. Boston: Little, Brown and Company.
Volanakis, John E.
2001 Human C-reactive Protein: Expression, Structure, and Function. Molecular
Immunology 38(2-3):198-197.
Wallace, R. Keith, Joel Silver, Paul J. Mills, Michael C. Dillbeck and Dale E.Wagoner
1983 Systolic Blood Pressure and Long-term Practice of the Transcendental Meditation
and TM-Sidhi Program: Effects of TM on Systolic Blood Pressure. Psychosomatic
Medicine 45 (1):41-46.
Walsh, Roger
1980 The Consciousness Disciplines and theBbehavioral Sciences: Questions of
Comparison and Assessment. The American Journal of Psychiatry 137:663-673.
1981 Towards an Ecology of the Brain. New York: Spectrum Publications.
1983 Meditation Practice and Research. Journal of Humanistic Psychology 23(1):1850.
1978 Initial Meditation Experiences Part II. Journal of Consciousness Studies 10(1):1
28.
1977 Initial Meditation Experiences Part I. Journal of Consciousness Studies
9(2):151-191.
1990 The Spirit of Shamanism. Los Angeles: Jeremy Tarcher.
2007 The World of Shamanism: New Views of an Ancient Tradition. Woodbury,
Minnesota: Llewellyn Publications.
Walshburn, Michael C.
1978 Observations Relevant to a Unified Theory of Meditation. The Journal of
Transpersonal Psychology 10(1):45-65.
Walton, Kenneth, and Debra Levitsky
1994 A Neuroendocrine Mechanism for the Reduction of Drug Use and Addictions by
Transcendental Meditation. In Self-Recovery: Treating Addictions Using
Transcendental Meditation and Maharishi Ayur-veda. D. O‟Connell and C. Alxander
eds. Pp. 89-117. New York: Hayworth Press.
153

Ward, Colleen A.
1989 Altered States of Consciousness and Mental Health: A Cross-Cultural
Perspective. London: Sage Publications
West, Michael
1987 Traditional and Psychological Perspectives of Meditation. In The Psychology of
Meditation. M. West ed. Pp. 59-80. Oxford: Clarendon Press.
Weiner, Herbert
1998 Notes on an Evolutionary Medicine. Psychosomatic Medicine 60(4):510-520.
Whicher, J. T., R. E. Banks, D. Thompson, and S. W. Evans
1993 The Measurement of Acute Phase Proteins as Disease Markers. In Acute Phase
Proteins: Molecular Biology, Biochemistry, and Clinical Applications. A.
Machiewicz, I. Kushner and H. Baumann eds. Pp. 634-645. Boca Raton: CRC Press .
White, Leslie A.
1949 The Science of Culture. New York: Grove Press.
1959 The Evolution of Culture: The Development of Civilization to the Fall
of Rome. New York: McGraw-Hill Book Company
Wilber, Ken
1977 The Spectrum of Consciousness. Wheaton: Quest.
2000 Waves, Streams, States and Self: Further Considerations for an Integral Theory
of Consciousness. Journal of Consciousness Studies 7(11-12):145-176.
Wilber, Ken, Jack Engler, and Daniel Brown
1986 Transformations of Consciousness: Conventional and Contemplative Perspective
on Development. Boston: Shambhala.
Wilce, James M., ed.
2003 Social and Cultural Lives of Immune Systems. London: Rutledge.
Wilce, James M. and Laurie J. Price
2003 Metaphors our Bodyminds Live By. In The Cultural Lives of Immune Systems.
James M. Wilce ed., Pp. 50-80 London: Routledge.
Williams, Alan
1940 Facilitation of the Alpha Rhythm of the Electroencephalogram. Journal of
Experimental Psychology 26:413-422.
Williams, George C.
1957 Pleiotropy, Natural Selection, and the Evolution of Senescence. Evolution
111:398-411.
Williams, George and Richard Nesse
154

1991 The Dawn of Darwinian Medicine. Quarterly Review of Biology 66(1):1–22
Winkelman, Michael J.
2009 Culture and Health: Applying Medical Anthropology. California: Josey-Bass
2008 Cross-cultural and Biogenetic Perspectives on the Origin of Shamanism. In
Belief in the Past: Theoretical Approaches to the Archaeology of Religion. David
Whitley and K. Hays-Gilpin eds.
2006 Cross-Cultural Assessments of Shamanism as a Biogenetic Foundation for
Religion. In Where God and Science Meet: How Brain and Evolutionary Studies
Alter Our Understanding of Religion. P. McNamara Ed. Pp.139-159.
2004a Shamanism as the Original Neurotheology. Zygon 39(1):193-217.
2004b Understanding Consciousness. Anthropology of Consciousness 15(2):24-38.
2002a Shamanism and Cognitive Evolution. Cambridge Archaeological Journal
12(1):71-101.
2002b Shamanic Universals and Evolutionary Psychology. Journal of Ritual Studies
6(2):63-76.
2002c Shamanism as Neurotheology and Evolutionary Psychology. American
Behavioral Scientist 45(12);1875-1887.
2000a Shamanism: The Neural Ecology of Consciousness and Healing. Westport:
Bergin & Garvey.
1997 Altered Sates of Consciousness and Religious Behavior. In Anthropology of
Religion: A Handbook of Method and Theory. S. Glazier ed. Pp.393-428 Westport,
Connecticut: Greenwood Press.
1996 Psychointegrator Plants: Their Roles in Human Culture and Health. In Sacred
Plants, Consciousness and Healing. Yearbook of Cross-Cultural Medicine and
Psychotherapy M. Winkelman and W. Adritzky eds. Pp: 9-53. Berlin:Verlag und
Vertrieb.
1993 The Evolution of Consciousness? Transpersonal Theories in Light of Cultural
Relativism. Anthropology of Consciousness 5(3):3-10.
1992 Shamans, Priests and Witches: A Cross-Cultural Study of Magico-religious
Practitioners. Anthropological Research Papers 44 Tempe: Arizona State
University.
1991a The Evolution of Consciousness: A Essay Review of Up From Eden (Wilber
1981). Anthropology of Consciousness 1(3-4):24-31.
1991b Therapeutic Effects of Hallucinogens. Anthropology of Consciousness 2(34):15-19.
1990 Shamans and Other „Magico-Religious Healers‟: A Cross-Cultural Study of Their
Origins, Nature and Social Transformation. Ethos 18(3):308-352.
1986a Magico-Religious Practitioner Types and Socioeconomic Conditions. Behavior
Science Research 20(1-4):17-46.
1986b Trance States: A Theoretical Model and Cross-Cultural Analysis. Ethos 14:174203.
Winkelman, Michael J. and John R. Baker
2008 Supernatural as Natural: A Biocultural Approach to Religion. New Jersey:
Prentice Hall.
155

Winkelman, Michael J. and Philip Peek
2004 Divination and Healing: Potent Vision. Tucson: University of Arizona Press
Winkelman, Michael and D. White
1987 A Cross-Cultural Study of Magico-Religious Practitioners and Trance States:
Data Base. In Human Relations Area Files Research Series in Quantitative CrossCultural Data, vol.3 D. Levinson and R. Wagner, eds. New Haven: HRAF Press.
Wolf, David B. and Neil Abell
2003 Examining the Effects of Meditation Techniques on Psychosocial Functioning.
Research on Social Work Practice 13(1): 27-42.
Wolkowitz, Owen M.
1994 Prospective Controlled Studies of the Behavioral and Biological Effects of
Exogenous Corticosteroids. Psychoneuroendocrinology 19(3):233-255.
Wright, Peggy
1989 The Shamanic State of Consciousness. Special Issue Journal of Psychoactive
Drugs 21:25-33.
Xiong, Glen L. and P. Murali Doraiswamy
2009 Does Meditation Enhance Cognition and Brain Plasticity? Longevity,
Regeneration and Optimal Health: Annals of the New York Academy of Sciences
1172:63-69.
Yen, Lee-Lan, Walter K. Patrick, and Wei-Chu Chie
1977 Comparison of Relaxation Techniques, Routine Blood Pressure Measurements
and Self Learning Packages in Hypertension Control. Preventative Medicine 25:339345.
Young, Barbara, Maree Gleeson and Allan Cripps
1991 C-Reactive Protein: A Critical Review. Pathology 23(2)118-214.
Young, John D. and Eugene Taylor
1998 Meditation as a Voluntary Hypometabolic State of Biological Estivation. News in
Physiological Sciences 13:149-153.
Zachariae, Robert, Jorgen Kristensen, Peter Hokland, JorgenEllegaard, E. Metze, and
Maryann Hokland
1990 Effect of Psychological Intervention in the Form of Relaxation and Guided
Imagery on Cellular Immune Function in Normal Health Subjects. Psychotherapy and
Psychosomatic Medicine. 54:32-39

156

VITA
Graduate College
University of Nevada, Las Vegas
Marjorie Diane Hardgrave

Degrees:
Bachelor of Arts, Communications/Theatre, 1982
Marist College
Master of Arts, International Affairs, African Studies, 1988
Ohio University
Special Honors and Awards:
President‟s Graduate Fellowship, 2004
University of Nevada, Las Vegas
Graduate Regent‟s Scholar, 2003
University of Nevada, Las Vegas
1st Place Award at the Graduate Research Forum for the Social Sciences Panel
Presentation “At A Loss for Words: A Preliminary Study of Cellular Theta Breathing
and its Effects on Language”, 2003
University of Nevada, Las Vegas
Edwards and Olswang Grant Award, 2002
University of Nevada, Las Vegas
James F. Adams Scholarship for Academic Achievement, 2002
University of Nevada, Las Vegas
Graduate Summer Session Scholarship 2002
University of Nevada, Las Vegas
Patricia Rocchio Memorial Scholarship, 2001
University of Nevada, Las Vegas
Thomas E. Wilson Community Service Award, 2001
University of Nevada, Las Vegas
Roosevelt Fitzgerald Outstanding Student Award for a Female Graduate Student,
2001
University of Nevada, Las Vegas

157

Returned Peace Corps Graduate Scholarship, 1987
Ohio University
Publications:
2007 William Jankowiak and M. Diane Hardgrave, "Individual and Societal
Response to Sexual Betrayal: A View From Around the World" Electronic Journal of
Human Sexuality Vol. 10. www.ejhs.org/volume10/betrayal.htm
2003 M. Diane Nell (Hardgrave), Review. “Some Diachronic Implications of Fluid
Speech Communities,” Yakov Malkiel, American Anthropologist, 1964, 6(6)Pt.
2:177-186. Electronic document,
www.publicanthropology.org/Archive/AA1964EthnoOfCommunication.htm#top
2003 M. Diane Nell (Hardgrave), Review. “Adumbration as a Feature of Intercultural
Communication,” Edward T. Hall, American Anthropologist, 1964, 6(6)Pt. 2:154163. Electronic document,
www.publicanthropology.org/Archive/AA1964EthnoOfCommunication.htm#top
2002 William Jankowiak, M. Diane Nell (Hardgrave) and Anne Buckmaster,
“Managing Infidelity: A Cross-Cultural Perspective” Ethnology 41(1): 85-101
2002 William Jankowiak, Diane Nell (Hardgrave) and Anne Buckmaster, “Extramarital Affairs: A Reconsideration of the Meaning and Universality of the “Double
Standard” World Cultures 13(1): 2-21
2000 Margaret Luck, Ebrimia Jarju, M. Diane Nell (Hardgrave) and Melville O.
George, “Mobilizing Demand for Contraception in Rural Gambia” Studies in Family
Planning 31(4): 325
Dissertation Title:
The Effects of Cellular Theta Breathing Meditation on Cell mediated Immune
Response: A Controlled, Randomized Investigation of Altered Consciousness and
Health
Dissertation Examination Committee:
Chairperson, Daniel Benyshek, Ph. D.
Committee Member, Peter Gray, Ph. D.
Committee Member, Jenifer Thompson, Ph. D.
External Member, Michael Winkelman, Ph. D.
Graduate Faculty Representative, Lois Helmbold, Ph. D.

158

